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Alumni  Travel  Program 

1979-1980 


This  travel  program  is  a  special  one  for  alumni  of 
Harvard,  Yale,  Princeton,  Cornell,  Columbia, 
M.I.T.,  Brown,  Dartmouth,  Univ.  of  Penn- 
sylvania and  certain  other  distinguished  univer- 
sities and  for  members  of  their  families.  Designed 
for  educated  and  intelligent  travelers,  it  is  planned 
for  persons  who  might  normally  prefer  to  travel 
independently,  visiting  distant  lands  and  regions 
where  it  is  advantageous  to  travel  as  a  group.  The 
programs  avoid  the  excessive  regimentation 
normally  associated  with  group  travel,  and  are 
planned  to  include  generous  amounts  of  leisure 
time  in  the  course  of  travel  to  allow  for  individual 


1979  represents  the  15th  year  for  the  program. 
Additional  new  itineraries  are  in  the  planning 
stage  as  well,  including  the  Galapagos,  southern 
India,  the  People's  Republic  of  China  and  other 
areas. 


REALMS  OF  ANTIQUITY:  Journeys  into 
the  past  to  explore  the  history  and  civiUzation  of 
the  ancient  world.  One  itinerary  of  17  days — 
VALLEY  OF  THE  N7££— offers  a  comprehensive 
and  authoritative  survey  of  ancient  Egypt.  Start- 
ing with  the  British  Museum  and  the  Rosetta 
Stone,  it  visits  the  great  monuments  of  ancient 
Egypt  stretching  along  the  Nile  Valley  from 
Memphis  and  Cairo  to  Abu  Simbel  near  the 
border  of  the  Sudan,  including  a  cruise  on  the  Nile 
from  Luxor  to  Aswan.  A  second 
itinerary— y4£G£/lN  ADVENTURE— coweis  the 
archeological  treasures  of  classical  antiquity  in  the 
lands  of  the  Aegean  in  a  journey  of  23  days.  It  in- 
cludes not  only  the  historic  sites  of  ancient  Greece 
but  also  a  rare  view  of  ancient  cities  in  Asia 
Minor,  including  the  ruins  of  Troy,  and  in  addi- 
tion includes  a  cruise  through  the  Aegean  to  Crete 
and  other  Aegean  isles.  A  third  itinerary — the 
MEDITERRANEAN  ODYSSEY— is  a  22-day 
journey  which  follows  the  spread  of  classical 
antiquity  into  the  western  Mediterranean:  the 
splendid  ruins  of  the  classical  Greek  cities  of  Sicily, 
the  historic  ruins  of  Carthage,  ancient  Roman 
cities  in  North  Africa,  and  the  fortress  cities  of 
medieval  Crusaders  on  the  rocky  isle  of  Malta. 


EAST  AFRICA:  A  distinctive  program  of 
safaris,  ranging  in  length  from  16  to  32  days,  to 
the  great  game-viewing  areas  of  Kenya  and  Tan- 
zania and  to  the  beautiful  islands  of  the 
Seychelles.  Led  by  experts  on  East  African 
wildlife,  the  itineraries  are  carefully  planned  and 
comprehensive,  offering  an  unusually  complete 
opportunity  to  see  and  photograph  the  wildlife 
of  Africa. 

THE  SOUTH  PACIFIC  and  EXPEDI- 
TION TO  NEW  GUINEA:  The  island  conti- 
nent of  Australia  and  the  islands  of  New  Zealand 
are  covered  by  the  SOUTH  PACIFIC,  28  days, 
unfolding  a  world  of  Maori  villages,  boiling 
geysers,  fiords  and  snow-capped  mountains,  ski 
plane  flights  over  glacier  snows,  jet  boat  rides, 
sheep  ranches,  penguins,  the  Austrahan  "Out- 
back," historic  convict  settlements  and  the  Great 
Barrier  Reef.  The  primitive  and  beautiful  world 
lying  slightly  to  the  north  is  seen  in  the  24-day 
EXPEDITION  TO  NEW  GUINEA,  a  rare  glimpse 
into  a  vanishing  world  of  Stone  Age  tribes  and 
customs.  Includes  the  famous  Highlands  of  New 
Guinea,  with  Sing  Sings  and  tribal  cultural  per- 
formances, and  the  remote  villages  of  the  Sepik 
River  and  the  vast  Sepik  Plain,  as  well  as  the 
North  Coast  at  Madang  and  Wewak  and  the 
beautiful  volcanic  island  of  New  Britain.  For 
both  tours,  optional  post-tour  visits  can  be  made 
to  other  islands  of  the  southern  Pacific,  such  as 
Fiji  and  Tahiti. 


CENTRAL  ASIA  AND  THE  HIMA- 
LAYAS: A  choice  of  23  or  29-day  itineraries  ex- 
ploring the  vast  historic  and  cultural  heritage  of 
India,  the  untamed  Northwest  Frontier  region  of 
Pakistan  and  the  remote  mountain  kingdom  of 
Nepal.  Includes  the  famed  Khyber  Pass,  impos- 
ing Moghul  forts,  sculptured  temples,  lavish 
palaces,  formal  gardens,  the  teeming  banks  of  the 
Ganges,  snow-capped  peaks  of  the  Himalayas 
along  the  roof  of  the  world,  picturesque  cities 
and  villages,  the  splendor  of  the  Taj  Mahal,  and 
hotels  which  once  were  palaces  of  maharajas. 

THE  FAR  EAST:  Two  itineraries  which  of- 
fer a  fascinating  insight  into  the  lands  and  islands 
of  the  East.  THE  ORIENT,  29  days,  is  a  classic 
tour  of  ancient  and  modern  Japan,  with  special 
emphasis  on  the  cultural  treasures  of  Kyoto,  and 
includes  as  well  the  important  cities  of  Southeast 
Asia,  from  Singapore  and  Hong  Kong  to  the 
temples  and  palaces  of  Bangkok  and  the  island  of 
Bali.  A  different  and  unusual  perspective  is  of- 
fered in  BEYOND  THE  JAVA  SEA,  34  days,  a 
journey  through  the  tropics  of  the  Far  East  from 
Manila  and  the  island  fortress  of  Corregidor  to 
headhunter  villages  in  the  jungle  of  Borneo,  the 
ancient  civilizations  of  Ceylon,  Batak  tribal 
villages  in  Sumatra,  the  tropical  island  of  Penang, 
and  ancient  temples  in  Java  and  Bali. 

SOUTH  AMERICA:  An  unusually  com- 
prehensive 28-day  journey  through  the  vast  con- 
tinent of  South  America,  with  dazzling  pre- 
Columbian  gold,  ornate  colonial  churches  and 
palaces,  the  ruins  of  the  ancient  Inca  civiHzation, 
snow-capped  peaks  of  the  Andes,  famed  Iguassu 
Falls,  the  futuristic  city  of  Brasilia,  and  other 
sights.  Optional  post-tour  extensions  are 
available  to  Manaus,  in  the  heart  of  the  jungle  of 
the  Amazon,  and  to  Panama. 


Prices  range  from  $2,215  to  $4,175  from  U.S.  points 
of  departure.  Air  travel  is  on  regularly  scheduled 
flights  of  major  airlines,  utilizing  reduced  fares  which 
save  as  much  as  $600.00  and  more  over  normal  fares. 
Fully  descriptive  brochures  are  available,  setting  forth 
the  itineraries  in  detail  and  listing  departure  dates, 
hotels,  tour  rates,  and  other  information.  For  full 
details  contact: 
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Overview 


Societies  yield  academic, 
social  dividends 

Cannon,  Peabody,  Henderson 
and  Cabot  are  among  the  legendary 
figures  of  the  faculty  whose  names  are 
frequently  invoked  as  representing  the 
essence  of  the  physician  —  erudition 
and  humaneness.  Those  names  will 
continue  to  resonate  in  the  classrooms 
and  laboratories  of  the  Medical  School 
through  eponymous  academic  socie- 
ties, formed  to  encourage  closer  and 
more  productive  relations  between 
faculty  and  students. 

The  means  by  which  knowledge  is 
acquired  has  been  a  theme  strongly  es- 
poused by  Dean  Tosteson.  He  first  ar- 
ticulated his  thoughts  on  the  nature  of 
the  educational  process  shortly  after 
arriving  at  HMS  two  years  ago.  On 
Alumni  Day  1977  he  asked:  "Is  it  what 
we  learned  about  the  pathophysiology 
of  congestive  heart  failure  and  the 
management  of  peptic  ulcer?  Or  is  it 
who  we  came  to  know  and  how  those 
knowings  influenced  our  attitudes 
about  what  and  how  to  learn?" 

"Academic  societies"  are  an  at- 
tempt at  a  creative  solution  to  the  per- 
ceived need  for  mutually  greater  social 
and  intellectual  dividends  for  both 
faculty  and  students.  This  educational 
innovation,  however,  was  not  devised 
to  compete  with  the  actual  curriculum 
or  with  the  Boylston  Society,  for  ex- 
ample, which  predominantly  focuses 
on  the  presentation  of  student  papers. 
Yet  the  societies  are  intended  to  be 
academically  respectable,  with  a  broad 
range,  and  to  improve  the  quality  of 
a  medical  education.  Tying  these  two 
somewhat  dissonant  objectives  into  a 
cohesive  and  balanced  format  has  re- 
quired careful  and  creative  planning 
by  various  faculty. 

Dean  Tosteson  presented  his  ideas 
on  incorporating  academic  societies 
into  the  HMS  experience  over  a  year 
and  a  half  ago.  The  premise  was  to  es- 
tablish independent  groups  that  would 
meet  on  a  regular  basis  and  in  a  social 
context  to  explore  topics  relevant  to 


Lawrence  J.  Henderson  '02  (1878- 
1942).  In  an  early  essay,  "The  Fitness  of 
the  Environment,"  "L.J."  Henderson 
examined  the  properties  of  hydrogen, 
oxygen,  and  carbon,  and  their  combi- 
nations in  water  and  carbonic  acid, 
and  demonstrated  that  they  make  it 
possible  for  living  things  to  be  formed 
and  exist.  An  insightful  social  philos- 
opher as  well  as  physical  chemist.  Dr. 
Henderson,  professor  of  biological 
chemistry  at  HMS,  wrote  that  "the 
practice,  teaching,  and  science  of 
medicine  have  never  been  isolated 
from  the  other  affairs  of  men  but  have 
modified  them  and  been  modified  by 
them."  He  conceived  and  helped  es- 
tablish the  Fatigue  Laboratory  at  the 
Harvard  Business  School  in  1926, 
where  it  was  discovered  that  the  state 
of  "fatigue"  was  not  dependent  upon 
a  toxin,  but  was  associated  with  a 
number  of  different  physiological 
states,  in  all  of  which  the  equilibrium 
of  the  body  had  broken  down.  The 
Silliman  Lectures  that  he  delivered  at 
Yale  in  1927  were  published  as  Blood: 
A  Study  in  Gaieral  Physiology. 

Although  there  was  no  doubting 
Henderson's  love  of  scientific  inquiry, 
he  many  times  played  the  devO's  ad- 
vocate and  warned  that  medicine 
should  stay  visibly  away  from  the 
temptations  of  science.  Indeed,  he  saw 
a  compelling  alliance  between 
medicine  and  sociology.  Henderson 
was  an  orginal  thinker  who  liberally 
dispensed  epigrams  for  all  varieties  of 
persons  and  things,  and  who  earned 
his  reputation  as  a  wag.  His  comment 
that  any  random  patient  meeting  with 
any  random  doctor  has  a  fifty  percent 


chance  of  profiting  from  the  en- 
counter is  not  one  of  his  more  tart,  but 
it  is  still  admiringly  quoted. 

Walter  B.  Cannon  '00  (1871-1945). 

Under  Dr.  Cannon's  inspirational 
leadership,  as  the  George  Higginson 
Professor  of  Physiology  from  1906  to 
1942,  the  department  of  physiology  at 
Harvard  Medical  School  achieved  in- 
tellectual greatness.  Best  known  for 
his  studies  of  the  autonomic  nervous 
system,  he  coined  the  term  "homeo- 
stasis," which  describes  the  tendency 
of  all  organisms  to  maintain  a  steady 
state,  or  fixed  internal  environment, 
when  confronting  a  changed  or  hostile 
external  environment.  This  was  a  cap- 
sulation of  Claude  Bernard's  famous 
aphorism  that  "the  stability  of  the  in- 
ternal environment  is  the  condition  of 
a  free  and  independent  life."  Walter 
Cannon  saw  the  philosophical  pro- 
fundity that  lay  in  the  concept  of 
homeostasis  as  the  basis  upon  which 
manmade  as  well  as  natural  systems 


thrived.  He  was  also  an  innovative 
educator.  While  an  undergraduate  at 
Harvard  CoOege  he  came  in  contact 
with  the  case  method  of  teaching  law, 
and  when  he  joined  the  Medical 
School  faculty  he  received  President 
Eliot's  blessing  to  apply  the  case 
method  to  the  teaching  of  medicine. 
Cannon's  research  was  prodigious  and 
started  while  he  was  a  medical  student 
—  he  was  the  first  to  use  opaque  ma- 
terial for  gastrointestinal  x-ray  studies. 
Well  into  his  seventies  and  still  quest- 
ing after  secrets  of  human  functioning, 
he  contributed  to  the  knowledge  of  the 
electrophysiology  of  the  brain. 


medicine.  The  time  must  have  been 
ripe,  for  faculty  and  student  interest 
since  has  generated  the  above-named 
societies.  David  Freiman,  M.D., 
Mallinckrodt  Professor  of  Pathology 
and  former  chairman  of  the  curriculum 
committee,  headed  the  ad  hoc  commit- 
tee that  worked  out  the  blueprints: 
small  groups,  which  would  be  headed 
by  a  permanent  master,  with  a  ratio  of 
some  ten  faculty  (chosen  by  the  master) 
to  thirty  to  fifty  students.  They  would 
be  completely  voluntary  and  accom- 
modate all  students  wishing  to  join. 

Dean  Tosteson  proposed  that  at 
the  outset,  one  or  two  societies  be 
formed,  depending  upon  the  response. 
Letters  sent  to  the  second,  third  and 
fourth  year  classes  before  the  start  of 
the  1978  academic  year  yielded  approx- 
imately 130  interested  replies.  The 
most  equitable  way  to  choose  mem- 
bers, it  was  decided,  was  by  lot:  each 
society  would  be  composed  of  ten  third 
year,  ten  fourth  and  fifteen  second 
year  students,  with  fifteen  places  re- 
served for  the  incoming  first  year 
class.  The  Class  of  1982  jumped  on  the 
bandwagon  too  —  eighty  strong, 
which  necessitated  the  formation  of  a 
third  society  in  short  order. 

The  first  two  societies,  named  after 
Walter  B.  Cannon  and  Francis  W.  Pea- 
body,  commenced  their  activities  in  the 
fall  of  1978,  with  the  Lawrence  B.  Hen- 
derson Society  following  suit  in  early 
1979.  Two  of  the  ad  hoc  committee 
members  accepted  the  Cannon  and 
Peabody  masterships:  Clifford  A. 
Barger  '43A,  Robert  Henry  Pfeiffer  Pro- 
fessor of  Physiology  and  Leon  Eisen- 
berg,  M.D.,  Maude  and  Lillian  Presley 
Professor  of  Psychiatry,  respectively. 
Norman  Geschwind  '51,  James  Jackson 
Professor  of  Neurology,  is  the 
master  of  the  Henderson  Society. 

The  dental  students  elected  to 
form  their  own  academic  societies, 
similar  in  organization  and  purpose  to 
those  at  the  Medical  School.  Theirs  are 
named  in  honor  of  distinguished 
HSDM  alumni  mmA  faculty,  David 
Weisberger  and  G.  Earl  Thompson. 

While  Dr.  Barger's  choice  of  the 
Cannon  Society  reflects  the  fact  that  he 
is  writing  a  biography  of  this  distin- 
guished physiological  kin,  it  does  not 
set  a  precedent  that  societies  and  their 
masters  must  share  the  same  disci- 
pline. In  fact,  stated  Dr.  Freiman, 
whether  the  societies  would  have  a 

(continual  on  p.  4) 


Francis  W.  Peabody  '07  (1881- 
1927).  The  first  director  of  the 
Thorndike  Memorial  Laboratories  at 
Boston  City  Hospital  from  1922  to  1927, 
Dr.  Peabody  firmly  believed  that  re- 
searchers should  serve  as  clinicians  on 
the  hospital  wards;  this  concept  be- 
came the  underpinning  of  the  integra- 
tion of  medical  schools  and  teaching 


hospitals.  Asa  researcher.  Dr.  Peabody 
made  important  contributions  to  the 
clinical  aspects  of  the  vital  capacity  of 
the  lungs  and  the  metabolism  of  respi- 
ration. His  inveshgations  on  the 
pathology  of  the  bone  marrow  in  per- 
nicious anemia  opened  the  way  for  the 
research  carried  on  by  his  successors  at 
the  Thorndike  —  George  Minot  '12, 
who  found  a  treatment  for  pernicious 
anemia,  and  William  B.  Castle  '21, 
Francis  Weld  Peabody  Professor  of 
Medicine,  who  discovered  why  pa- 
tients with  the  disease  were  unable  to 
absorb  vitamin  B.^.  Peabody's  essays 
on  patient  care  anticipated  current  con- 
cerns about  the  doctor-patient  relation- 
ship that  have  arisen  from  the  growth 
of  medical  technology  and  health  care 
bureaucracy.  His  views  on  medical  ed- 
ucation held  that  physicians  should 
possess  humanitarian  empathy  in 
equal  proportion  to  scientific  prowess. 
Generations  of  HMS  students  have 
dedicated  themselves  to  emulate  Pea- 
body's  philosophy:  "The  treatment  of 
a  disease  must  be  completely  imper- 
sonal; the  treatment  of  a  person  must 
be  completely  personal." 


Richard  C.  Cabot  '92  (1868-1939). 

Dr.  Cabot's  name  is  familiar  to  all  who 
read  theNeiv  England  journal  of  Medicine 
as  the  founder  of  the  weekly  clin- 
icopathological  conferences  at  the  Mas- 
sachusetts General  Hospital  that  now 
appear  under  "Case  Records  of  the 
Massachusetts  General  Hospital." 
Chief  of  medicine  there  from  1912  until 
1921  and  professor  of  clinical  medicine 
from  1918  to  1933,  he  pioneered  in  the 
field  of  medical  social  work.  Unre- 
stricted immigration  in  the  early  1900s 
had  helped  create  a  patient  populatiiin 
whose  "illnesses"  —  brought  about  in 
large  measure  by  unsanitary  living  and 
unhealthy  working  conditions  —  were 
not  conducive  to  conventional  medical 
therapy.  Realizing  that  patient  educa- 
tion in  proper  nutrition,  h\'giene  and 
related  areas  would  be  more  efficaci- 
ous. Dr.  Cabot,  in  collaboration  with 
James  Jackson  Putnam  and  Ida  B.  Can- 
non, one  of  the  first  social  workers,  es- 
tablished thedepartment  of  sinial  serv- 
ices at  the  MGH  in  1^H)6.  In  addition  to 
his  esteemed  clinical  abilities  and  the 
numerous  textbooks  on  physical  diag- 
nosis and  heart  disease  \o  his  credit, 
Dr.  Cabot  was  a  prolific  writer  on  the 


subjects  of  psychotherapy,  ethics  and 
religion.  A  Boston  Brahmin,  he  spi>kc 
out  in  favor  of  such  politically  and 
medically  radical  concepts  as  prepaid 
medical  care.  Dr.  Cabot  became  the 
first  appointed  professor  of  social 
ethics  at  Harvard  College  from  1920  to 
U'32. 


theme  prompted  some  disagreement 
initially.  It  was  resolved  that  the  first 
three  should  be  allowed  "to  evolve 
rather  than  to  have  a  structure  super- 
imposed on  them."  However,  the 
Richard  C.  Cabot  Society,  which  will 
meet  starting  in  the  fall,  will  experi- 
ment with  the  theme  of  primary  care; 
its  master  is  John  D.  Stoeckle  '47,  pro- 
fessor of  medicine. 

The  rate  of  growth  of  academic 
societies  may  be  influenced  by  fluctua- 
tions in  attendance  during  this  past 
year.  The  preference  is  for  small 
groups,  but  since  only  one-half  to  two- 
thirds  of  the  membership  attended  the 
various  sessions,  the  enrollment  is 
being  increased  to  seventy  students 
and  twenty  faculty  per  society.  With 
the  renovations  that  are  underway, 
Vanderbilt  Hall  should  prove  more 
hospitable  than  the  Countway  for 
holding  the  monthly  dinner  meetings. 

Though  the  ad  hoc  committee  has 
finished  its  work,  an  Intersociety 
Council  composed  of  the  masters, 
Dean  Federman  and  Dr.  Freiman,  wOl 
be  shaping  the  direction  that  the  so- 
cieties now  take,  as  well  as  considering 
the  formation  of  new  ones  and  ap- 
proving their  names.  The  council  also 
will  discuss  matters  bearing  on  the 
program  as  a  whole,  for  example, 
its  interrelation  with  the  administra- 
tion, the  faculty,  and  the  general  stu- 
dent body. 

The  development  of  the  Cabot  So- 
ciety, with  its  more  structured  focus  on 
family  practice,  will  be  watched  care- 
fully and  an  attempt  made  to  gauge  its 
impact  upon  student  career  choices. 
Dean  Tosteson  has  said  that  he  would 
like  these  societies  to  function  in  a 
manner  analogous  to  the  college  sys- 
tem at  Oxford,  where  students  join 
upon  matriculation.  The  possibility 
exists,  according  to  Dr.  Freiman,  that  in 
the  future  they  may  become  more 


closely  tied  to  the  advisory  system,  and 
even  reinforce  some  advisory 
functions,  though  for  the  present  the 
two  will  remain  independent. 

This  past  year,  with  free  reign 
given  in  regard  to  format  and  topics 
discussed,  a  wide  range  of  each  was 
explored.  All  first  meetings  were  or- 
ganizational with  the  master  present- 
ing a  biographical  sketch  on  the  person 
for  whom  the  society  was  named; 
program  committees  were  selected  to 
determine  future  discussion  topics. 
One  firm  decision  ran  through  their 
choices:  that  the  subjects  be  of  broad 
interest  and  outside  the  regular  cur- 
riculum. Topics  have  ranged  from 
"Voodoo  Death  and  Mind-Body  Rela- 
tions" (Cannon)  to  discussions  on 
medical  education  (Peabody)  and  lying 
(Henderson). 

At  one  meeting  of  the  Cannon  So- 
ciety, the  government's  swine  flu  im- 
munization program  of  1977  was  exam- 
ined by  invited  speaker  Harvey  V. 
Fineberg  '71,  assistant  professor  of 
health  service  administration  at  the 
School  of  Public  Health,  to  determine  if 
alternative  measures  could  have  been 
taken.  Dr.  Fineberg  affirmed  that  there 
had  been  reasonable  alternatives,  such 
as  stockpiling  vaccines.  Susan  M. 
Allan,  J.D.  '81  reported  on  the  implica- 
tions of  the  government's  forced  ac- 
ceptance of  liability  for  the  immuniza- 
tion program  after  insurance  com- 
panies refused  to  insure  the  phar- 
maceutical manufacturers. 

The  Peabody's  meetings  took  a 
less  formal  approach.  At  one  session, 
two  students  gave  brief  presentations 
on  the  ways  in  which  technology  was 
affecting  medical  education  and  the 
influence  of  non-M.D.  health  care  pro- 
viders on  the  profession.  When  the 
time  for  discussion  came,  the  member- 
ship split  into  smaller  groups  to  debate 
on  related  subjects. 


If  the  academic  societies  produc- 
tively open  up  channels  for  student- 
faculty  communication,  they  will  have 
more  than  justified  their  creation.  Dur- 
ing this  year  they  have  covered  much 
ground,  addressing,  in  the  words  of 
Dr.  Freiman,  "ethical,  social,  edu- 
cational, and  career  issues  for  which 
there  is  too  little  time  in  the  regular 
curriculum,  but  which  are  of  major 
concern  to  the  developing  physician." 


Parker  Professorship: 
a  family  tribute 

Establishing  a  professorship  not 
only  recognizes  the  efforts  and  con- 
cerns of  a  lifetime  but  provides  a  tan- 
gible way  to  perpetuate  those  in- 
terests. So  it  will  be  with  the  Parker  B. 
Francis  Professorship  in  Pulmonary 
Medicine,  which  honors  Parker  B. 
Francis,  Sr.,  and  his  son,  Parker  B. 
Francis  III. 

The  gift,  from  the  Parker  B.  Fran- 
cis Foundations,  was  presented  re- 
cenfly  to  the  Medical  School  by  John  B. 
Francis,  a  member  of  the  Overseers' 
Visiting  Committee,  in  memory  of  his 
father  and  brother.  Both  had  been  in- 
volved for  many  years  in  the  field  of 
respiratory  therapy.  In  1913  Francis 
Sr.,  a  chemist,  helped  found  the 
Puritan-Bennett  Corporation  of  Kan- 
sas City,  Missouri,  now  a  world  leader 
in  the  manufacture  and  marketing  of 
respiratory  therapy  equipment,  and 
the  largest  producer  of  nitrous  oxide. 
His  son  was  an  executive  with  the 
company  for  many  years  and  its  presi- 
dent from  1970  until  his  death  in  1973. 

When  John  B.  Francis,  chairman 
of  the  board  of  Puritan-Bennett  and 
chairman  of  the  Francis,  Sr.  Founda- 
tion, made  the  presentation,  he  spoke 
of  his  father's  and  brother's  efforts  to 
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promote  advances  in  the  field  of  respi- 
ratory therapy  equipment  and 
supplies.  "The  professorship  at  the 
Medical  School  joins  their  names  to 
some  of  the  goals  of  their  lives'  work." 

The  professorship  will  be  located 
at  the  Peter  Bent  Brigham  Hospital, 
the  respiratory  division  of  which  was 
started  with  support  from  the  Parker 
B.  Francis,  Sr.  Foundation.  In  accept- 
ing the  gift.  Dean  Tosteson  noted  that 
in  the  past  years  the  respiratory  divi- 
sion has  "attracted  a  group  of  very  tal- 
ented physicians  whose  scientific  in- 
vestigations and  work  with  patients 
and  students  have  been  outstanding. 
The  new  gift  from  the  Francis  Founda- 
tions will  further  strengthen  the  divi- 
sion, and  thus  the  hospital  and  the 
Medical  School." 

Work  already  in  progress  at  the 
unit  has  made  significant  contribu- 
tions to  an  understanding  of  acute 
asthma  and  exercise-induced  asthma; 
and  new  treatments  for  breathing 
cessation  during  sleep  have  resulted 
from  research  on  the  causes  of  sleep 
apnea.  Current  research  includes 
obstructive  airway  diseases  such  as 
asthma  and  bronchitis  and  the  uses  of 
increased  airway  pressure  in  the 
treatment  of  respiratory  failure. 

The  search  for  the  first  Parker  B. 
Francis  Professor  will  begin  shortly. 


How  inclined  alumni  are  to  versify 

May  always  brings  an  unprecedented  degree  of  mail  to  the  alumni  office  -  ballots  for 
Alumni  Council  elections,  replies  to  reunion  outings  and  scientific  symposia,  and  checks  for 
same.  It  is  not  unusual  to  receive  unsigned  ballots  (luhich,  alas,  are  not  counted)  or  even 
unsigned  checks,  but  the  morning  of  May  7th,  a  blank  check  arrived,  with  32  single  bills 
enclosed.  The  check,  however,  was  readily  identified,  being  imprinted  with  the  name  and 
address  of  the  account  holder.  The  alumni  office  promptly  wrote  the  forgetful  fellow,  telling 
him  that  if  he  was  remitting  payment  for  the  scientific  symposia  for  himself  alone  he  was  $12 
to  the  good.  If  you  are  planning  on  two  people  you're  $8  behind." 

The  episode  provoked  Enterpe,  muse  of  lyric  poetry,  and  in  the  following  week's  mail 
we  received  an  explanation: 


The  household  money  vanished 
we  did  not  know  where. 
It  seemed  to  have  dissolved 
into  very  thin  air. 

Father  said  the  money  was 

left 

in  a  new  envelope  to  avoid  loss 

and  theft. 

Little  did  he  know  that  the 
letter  was  mailed 
by  a  kind  soul  who  thought 
his  memory  had  failed. 


Thank  God  the  mystery  has 
been  solved  at  last! 
Now  we  can  hide  money 
like  we  did  in  the  past. 

Sorry  that  the  meeting 
I  cannot  make. 
Please  return  the  $32.00 
for  the  household's  sake. 


Pediatric  neuropsychology  program  at  CHMC 


The  first  major  formal  training 
program  in  pediatric  neuropsychology 
will  be  starting  up  this  September  at 
Children's  Hospital  Medical  Center. 
The  year-long  program  for  graduate 
students,  under  the  direction  of 
Natalie  Sollee,  Ph.D.,  chief  of  the 
neuropsychology  assessment  unit, 
and  lecturer  in  psychiatry  at  HMS,  will 
develop  professional  skills  in  diagnos- 
ing and  counseling  neurologically  im- 
paired children. 

The  clinical  neuropsychology  unit 
at  CHMC  is  itself  relatively  new,  hav- 
ing been  established  three  and  a  half 
years  ago  with  the  support  of  the  psy- 
chology and  neurology  departments  to 
meet  the  growing  demand  for  more 
sophisticated  evaluations  of  children 
with  known  or  suspected  central  ner- 
vous system  dysfunction.  Dr.  Sollee 
says  her  unit's  identity  differs  from  the 
orientation  of  the  traditional  clinical 


psychologist  in  that  it  "tries  to  look  at 
what  is  known  about  brain  function 
and  anatomy  developmentally  —  and 
the  key  word  is  'developmentally.'  At 
this  time.  Children's  is  one  of  the  few 
places  where  this  approach  is  being 
used." 

In  the  last  decade,  significant  ad- 
vances in  understanding  brain  func- 
tion have  been  made,  and  more 
refined  and  informative  tests  de- 
veloped to  identify  the  elusive  and 
complex  problems  caused  by  neuro- 
logical dysfunction.  The  trainees  at 
Children's  will  administer  batteries  of 
cognitive  assessment  tests,  sometimes 
supplemented  by  projective  tech- 
niques, to  differentiate  between  or- 
ganic and  functional  causes  of  a  child's 
disorder.  In  addition,  thev  will  evalu- 
ate aspects  of  social  and  emotional  ad- 
justment. 

"About  halt  the  ciiiidren  we  see 


have  diagnoses  of  neurological  im- 
pairment, such  as  seizures,  cerebral 
palsy,  muscular  dystrophy,  and  au- 
tism," Dr.  Sollee  explained.  "The 
other  half  are  so  called  'learning  dis- 
abled.' Of  the  total  group,  about 
seventy-five  percent  have  emotional 
problems  which  we  think  are  related 
to  their  cognitive  difficulties."  Dr.  Sol- 
lee notes  that  it  is  important  to  con- 
sider "the  whole  child,  so  that  tests  of 
intellectual  and  cognitive  functions 
designed  to  identify  brain-behavior  re- 
lations are  interpreted  against  a  back- 
ground of  the  child's  educational,  so- 
cial, and  family  environments." 

The  training  program,  which  is 
open  to  postdoctoral  graduates  from 
programs  in  neuropsychology  as  well 
as  those  in  clinical,  developmental, 
experimental,  counseling  and  edu- 
cational psvchologv,  is  an  ciioTl  to  at- 
tract individuals  from  a  number  of 
subdisciplines  into  an  expanding  corps 
of  people  with  expertise  in  this  rela- 
tively new  field. 


Fellowships  for  five  in  Class  of  1980 


Five  members  of  the  Class  of  1980 
have  been  awarded  fellowships  and 
are  or  will  shortly  be  peripatetic  in 
locales  as  diverse  as  England  and 
Lambrarene,  Gabon. 

Sam  Stanley,  Mark  Kerouac, 
Carolyn  Douglas  and  Lynn  McKinley, 
winners  of  Albert  Schweitzer  Fellow- 
ships, have  the  honor  of  serving  at  the 
Albert  Schweitzer  Hospital.  The 
women  have  the  additional  distinction 
of  being  the  first  to  serve  in  such  a 
capacity.  Fellowships  last  three 
months;  Sam  Stanley  and  Mark 
Kerouac  left  for  Gabon  on  April  25  and 
Carolyn  Douglas  and  Lynn  McKinley 
followed  them  early  in  August. 

In  Gabon,  all  will  be  directly  in- 
volved with  patient  care.  One  of  the 
prerequisites  for  consideration  was 
completion  of  both  medical  and  surgi- 
cal clerkships.  Fluency  in  French  and 
an  essay  describing  the  reasons  for  in- 
terest in  the  program  were  other 
criteria.  Dr.  Dieter  Koch-Weser,  As- 


sociate Dean  for  International  Pro- 
grams, is  chairman  of  the  fellowship 
committee. 

Sam  Stanley  explained  that  he  ex- 
pected the  experience  to  be  "a  unique 
opportunity  to  improve  my  knowl- 
edge of  tropical  medicine  and  also  a 
firsthand  way  of  evaluating  certain 
public  health  issues.  For  example,  how 
important  is  a  semi-modern  hospital  in 
a  country  where  most  of  the  real 
health  problems  are  exogenous,  and 
what  is  the  most  appropriate  allocation 
of  resources  under  those  conditions?" 

Harvard's  ties  with  the  Schweit- 
zer Hospital  began  with  Paul  Dudley 
White  '11,  who  made  three  visits  there 
in  the  1960s,  and  who  suggested  to  Dr. 
Schweitzer  that  some  of  the  money 
being  spent  on  medical  care  might  be 
better  utilized  in  public  health  mea- 
sures, such  as  cleaning  up  the 
swamps. 

While  his  classmates  are  in  the 
tropics,  Mark  Goldberg,  winner  of  a 


Sheldon  Travelling  Fellowship  for  the 
year  1979-1980,  will  be  investigating 
two  types  of  health  care  —  that  of  Eng- 
land and  rural  sections  of  the  United 
States.  He  plans  to  spend  six  or  seven 
months  in  England,  participating  in  as 
well  as  formally  studying  their  health 
care  delivery  system  and  will  under- 
take a  clerkship  in  internal  medicine 
for  three  months  to  focus  on  his  spe- 
cial interest  of  social  and  community 
medicine.  He  will  also  enroll  at  Edin- 
burgh University  for  ten  weeks,  taking 
courses  in  community  medicine  and 
general  practice. 

Upon  his  return,  he  will  "spend  at 
least  four  months  in  a  rural  work  set- 
ting —  perhaps  in  New  Mexico  or 
California  —  in  order  to  understand 
the  role  of  the  rural  physician's  work 
in  health  care  delivery."  After  this 
apprenticeship,  Mr.  Goldberg  will 
visit  colleges  and  schools  that  have  in- 
novative educational  programs  to 
study  regional  differences  with  respect 
to  structure  and  content  of  premedical 
and  medical  education. 


''Strange  Sleep"  opens 
Leaders'  series 

The  Boston-based  public  televi- 
sion documentary,  "Strange  Sleep,"  a 
dramatization  of  the  discovery  and 
early  experimentation  with  ether  anes- 
thesia, headlines  this  year's  Leaders  in 
American  Medicine  series.  Aired  in 
1974  as  part  of  WGBH's  series,  "Nova, " 
the  film  features  several  Harvardians  in 
historical  portrayals.  Oliver  Cope  '28, 
professor  of  surgery,  emeritus,  per- 
forms as  the  Olympian  John  C.  War- 
ren; Susanne  Learmonth  '52,  assistant 
professor  of  surgery  at  Dartmouth 
Medical  School  —  who  at  the  time  was 
instructor  in  anesthesia  at  the  MGH  — 
plays  the  anesthesiologist;  the  intrepid 
dentist  Horace  Wells  is  acted  by  Ed- 
ward Seldin,  D.M.D.  '68,  M.D.  '74,  as- 
sistant professor  of  oral  surgery  at  the 
MGH;  and  William  Wood  '66,  assist- 
ant professor  of  surgery,  has  the  role 
of  Dr.  Hall.  The  other  medical  cast 
members  include  Terrence  Hayes, 
D.M.D.  (William  Morton);  Jerome 
Lettvin,  M.D.,  Ph.D.  ("Professor" 
Colton);  Martin  Cameron,  M.D.  (Dr. 
J.  V.  Simpson);  John  Griffin,  M.D. 
(country  doctor);  and  Stuart  George, 
M.D.  (Dr.  WiOiam  Halsted). 


"Strange  Sleep"  is  not  the  only 
televised  film  to  be  shown  at  this  year's 
Leaders'  series.  The  second  sym- 
posium, on  November  14,  1979,  is  on 
C.J.  Jung  and  includes  an  interview 
that  he  granted  to  the  BBC  shortly  be- 
fore his  death  entitled,  "Face  to  Face." 
For  the  fourth  program  on  March  12, 
1980,  the  film  "The  Conditioned  Re- 
flex," which  explores  the  scientific 
work  that  Pavlov  conducted  in  Lenin- 
grad and  contains  rare  documentary 
footage,  will  be  screened.  The  film  was 
produced  by  USSR  Central  Television 
and  the  Soviet  Academy  of  Science. 


From  "The  Conditioned  Reflex." 

In  addition,  programs  will  be  de- 
voted to  Stanley  L.  Robbins,  M.D., 
former  chairman  of  the  pathology  de- 
partment at  Boston  University  School 
of  Medicine  and  Sir  William  Osier,  first 
professor  of  medicine  at  Johns  Hopkins 
School  of  Medicine  from  1889-1905. 
The  exact  programs  are  as  follows: 
D    The  History  of  Ether  Anesthesia. 
Wednesday,  October  10, 1979.  Discus- 
sants: Leroy  D.  Vandam,  M.D.,  profes- 
sor of  anesthesia.  Harvard  Medical 
School;  and  J.  Francis  Gladstone,  wri- 
ter, director  and  producer  of  the  film. 
D     Carl  Gustav  Jung,  M.D.  (1875- 


1961).  Wednesday,  November  14, 

1979.  Discussants:  Margaret  C.L. 
Gildca,  M.D.,  professor  of  clinical 
psychiatry,  emerita,  Washington 
University  School  of  Medicine; 
William  McGuire,  M.A.,  editor  of 
Freudlliing  Letters,  executive  editor  of 
Collected  Works  of  C.C.  ]ung,  and 
associate  editor,  Princeton  University 
Press;  and  Robert  Bosnak,  analytical 
psychologist,  Institute  for  Analytical 
Psychology. 

D     Stanley  L.  Robbins,  M.D. 
Wednesday,  February  13,  1980. 
Discussants:  John  I.  Sandson,  M.D., 
Dean  and  professor  of  medicine, 
Boston  University  School  of  Medicine; 
and  Stanley  L.  Robbins,  M.D., 
Associate  Dean  for  Resources  and 
professor  of  pathology,  Boston 
University  School  of  Medicine.  The 
videotape  interview  with  Stanley 
Robbins  by  George  E.  Gifford,  Jr.  was 
produced  by  the  educahonal  media 
support  center,  Boston  University 
School  of  Medicine. 
D     Ivan  Petrovitch  Pavlov,  M.D. 
(1849-1936).  Wednesday,  March  12, 

1980.  Discussants:  Peter  B.  Dews, 
M.B.,  Ch.B.,  Ph.D.,  Stanley  Cobb  Pro- 
fessor of  Psychiatry  and  Psychobiol- 
ogy.  Harvard  Medical  School;  John  R. 
Pappenheimer,  M.D.,  George 
Higginson  Professor  of  Physiology, 
Harvard  Medical  School;  and  B.F. 
Skinner,  Ph.D.,  Sc.D.,  Edgar  Pierce 
Professor  of  Psychology,  Emeritus, 
Harvard  University. 

D     Sir  William  Osier,  M.D.  (1849- 
1919).  Tuesday,  April  29,  1980.  Slide 
presentation  by  Charles  G.  Roland, 
M.D.,  Jason  A.  Hannah  Professor  of 
the  History  of  Medicine  and  Related 
Sciences,  McMaster  University, 
Hamilton,  Ontario,  Canada. 
Discussants:  Daniel  C.  Tosteson  '49, 
Dean  and  Caroline  Shields  Walker 
Professor  of  Physiology,  Harvard 
Medical  School;  and  William  B.  Bean, 
M.D.,  Sir  William  Osier  Professor  of 
Medicine  and  Kemperer  Professor  and 
Director,  Institute  for  Medical 
Humanities,  University  of  Texas 
Medical  Branch  at  Galveston. 

All  programs  begin  at  4:30  pm  at 
the  Countway  Library  auditorium, 
preceded  by  a  half  hour  for  refresh- 
ments. The  Leaders  in  American 
Medicine  series  is  sponsored  bv  Boston 
University  School  of  Medicine,  Ben- 
jamin Waterhouse  Medical  History 
Society,  Boston  Medical  Library, 


Brown  University  Program  in 
Medicine,  Harvard  Medical  School, 
and  Tufts  University  School  of 
Medicine  and  is  under  the 
chairmanship  of  George  E.  Gifford, 
Jr.,  M.D.  The  series  is  made  possible 
by  a  grant  from  the  Josiah  Macy,  Jr. 
Foundation,  and  meets  the  criteria  for 
one  and  a  half  hours  for  each  session 
in  Category  I  certification  by  BUSM. 


A  million  dollar  day 

As  Skylab  came  tumbling  down, 
the  Harvard  Medical  School  went  up, 
that  is,  the  fortunes  of  HMS  climbed  to 
new  heights.  On  July  12,  the  Alumni 
Fund  finished  toting  up  contributions 
for  fiscal  1979,  and  surpassed  the  mil- 
lion dollar  mark.  $1,010,000  in  "cold 
cash,"  to  be  exact,  was  the  figure  an- 
nounced by  the  fund's  guiding  light, 
Carl  W.  Walter  '32.  A  small  gathering  of 
friends  jubilantly  toasted  this  crowning 
achievement  in  current  use  and 
endowment  funds  and  Dr.  Walter's 
steadfast  leadership  over  the  past  eight 
years.  That  million  dollars  (which  at 
last  count  on  July  27  had  inched  up  to 
$1,072,000)  can  be  divided  up  into 
some  4,252  gifts  from  loyal  HMS  sup- 
porters. 

Related  statistics  were  also  worth 
toasting:  the  Medical  School's  fund 
raising  capabilities  have  nearly  quin- 
tupled since  1969,  when  $231,'000 
was  raised;  over  ninety  per  cent  of 
HMS  alumniyae  have  contributed  at 
least  once  since  1971;  and  the  annual 
participation  rate  has  hovered  at  the 
fifty-six  per  cent  mark  for  several  years 
now.  This  contrasts  with  Harvard  Col- 
lege's enviable  fund-raising  record  that 
is  based,  however,  on  an  average  of 
thirty-five  per  cent  participation. 

Naturally,  a  few  stories  were  ex- 
changed about  Carl  Walter's  fiduciary 
prowess.  Richard  Olendski,  associate 
dean  for  financial  affairs,  confided  that 
he  had  suggested  repeatedly  the  idea  ot 
targeting,  but  to  no  avail.  Carl  Walter 
had  consistently  refused,  saying  only 
that  he  was  going  to  raise  a  million  dol- 
lars and  then  refire.  But,  as  one  of  the 
cele-branls  noted,  because  of  the  in- 
flationary factor,  the  partnership  oi 
Carl  Wallerand  thealumni  ae  will  be  in 
full  swing  for  some  time  to  come.  As 
they  say,  the  first  million  (inflafion  or 
no)  is  always  the  most  difficult. 
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A  View  from  the  Top 


Mortimer  Litt,  M.D. 

Associate  Dean  for 

Educational  Programs 


yy  1    I    ihe  basic  idea  behind  an  of- 
I       fice  of  this  sort  is  that  one 
^     should  facilitate  the  edu- 
cational process  by  minimizing  the 
chores  that  the  faculty  and  students 
must  engage  in.  We  are  an  operating 
arm  of  the  curriculum:  we  expedite, 
manage,  and  plan."  Mortimer  Litt, 
M.D.,  recently  appointed  Associate 
Dean  for  Educational  Programs  at  the 
Medical  School,  is  outlining  the  scope 
of  his  position.  Changes  have  taken 
place  in  the  six  years  he  has  held  it  and 
to  encompass  them,  the  Office  of 
Teaching  Resources  has  been  renamed 
the  Office  for  Educational  Programs. 

Dr.  Litt  this  year  marked  his 
twenty-fifth  anniversary  of  working  in 
the  Quadrangle.  An  associate  profes- 
sor of  microbiology  and  molecular  ge- 
netics, he  still  finds  the  time  to  teach  in 
a  course  in  infectious  disease. 

When  he  first  began,  he  recalled, 
"a  faculty  member  had  to  visit  a  dozen 
places  to  coordinate  a  course  —  particu- 
larly interdepartmental  ones  such  as 
pathophysiology  —  that  were  based  in 
the  hospitals  and  were  without  the  ob- 
vious resources  that  would  be  available 
to  a  Quadrangle  department.  Students 
also  had  to  run  around.  The  concept  of 
this  office  was  to  give  them  one  place 
where  all  the  resources  that  were 
needed  could  be  obtained,  and  to  avoid 
duplication  of  effort."  Dr.  Litt's  office 
now  has  charge  of  the  preparation  and 
distribution  of  course  syllabi  and 
catalogues,  the  scheduling  of  class- 
rooms and  all  common  space,  au- 
diovisual functions,  and  publishing. 
He  is  also  involved  in  the  process  of 
"shepherding  courses  from  their  initial 
proposal  to  publishing  them  in  the 
Course  Catalogue. "  To  these  ends,  Litt 
works  closely  with  Dean  Adelstein  and 
the  Office  of  Academic  Programs,  and 
finds  the  relationship  "a  critical  one. 


Dr.  Adelstein  heads  the  group  that  in- 
cludes Eleanor  Shore  ('55)  and  myself. 
She  is  responsible  for  faculty,  I  for  cur- 
riculum support,  and  he  for  all  of  it." 
Students,  upon  entering  the  Med- 
ical School,  rapidly  become  familiar 
with  the  office,  which  occupies  reno- 
vated space  adjacent  to  Amphitheater 
E.  It  is  where  lockers  and  shuttle  bus 
passes  are  issued  and  where  the  course 
handouts  that  accompany  lectures  can 
be  obtained.  Students  troop  up  the 


stairs  in  September  to  rent  microscopes 
and  to  borrow  microscope  slide  collec- 
tions. Litt's  office  also  manages  and 
provides  material  for  the  software  li- 
brary and  the  self-teaching  facilities, 
both  of  which  are  housed  in  the 
Countway  Library;  selected  lectures 
are  taped  so  that  students  can  replay 
them  whenever  they  wish.  Ensuring 
that  pertinent  reading  matter  is  kept  on 
reserve  in  the  Countway  and  monitor- 
ing the  availability  of  textbooks  at  the 
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The  normal  fare  of  Litt's  department 

includes  acquiring,  assigning,  issuing 

and  retrieving  educative  materials. 


Harvard  Coop  are  other  facets  of  the 
enterprise. 

One  example  of  the  demands  now 
placed  upon  this  office  can  be  seen 
through  what  has  happened  in  the  In- 
troduction to  Clinical  Medicine,  a 
staple  in  the  lives  of  all  second  year 
students.  Beginning  this  fall,  the  Office 
for  EducaHonal  Programs  will  coordi- 
nate and  support  resources  for  the 
ICM,  the  most  important  and  scarce  of 
which  is  patients.  Students  must  gain 
experience  in  history-taking  and  phys- 
ical examination,  and  patients  in  teach- 
ing hospitals  are  repeatedly  subjected 
to  both.  Understandably,  many  pa- 
tients become  anxious  and  annoyed, 
while  students  fear  that  their  probing  is 
bothersome  and  contributes  little  to 
patient  care.  According  to  Litt,  the 
situation  has  been  ameliorated  by  the 
hiring  of  surrogate  patients  who  do  not 
mind  being  partially  examined, 
thereby  allowing  students  to  feel  com- 
fortable in  taking  the  time  to  be 
thorough. 

The  production  of  printed  mate- 
rials and  audiovisual  aids  are  two  areas 
that  have  been  affected  by  new 
technology,  which  the  Office  for  Edu- 
cational Programs  has  had  a  hand  in 
introducing  to  the  HMS  community. 
Margaret  Whitchurch,  manager  of 
print  productit)n  and  publications,  of- 
fers assistance  in  matters  of  style, 
typeface,  layout,  paper,  and  external 
vendors  in  regard  to  numerous  publi- 
cations. These  include  yearly  "regu- 
lars" such  as  the  faculty  and  staff  direc- 
tory, the  Course  Catalos^uc,  and  the 
orientation  manual  for  entering  stu- 
dents, as  well  as  the  student  news- 
paper. The  Present  Illness,  and  course 
handouts. 

"The  bulk  of  printed  course  mate- 
rials is  stable,"  remarks  Litt,  "and  we 
now  have  ways  to  expedite  the  editing 


process.  We  are  much  more  activist 
about  it  than  in  the  past."  The  Informa- 
tion Service  Center  —  located  in  the 
basement  of  Building  A  —  is  an  impor- 
tant part  of  the  effort  to  streamline  the 
production  of  much  of  the  School's 
published  material.  Computer  assisted 
typing  —  otherwise  known  as  word 
processing  —  is  now  being  used 
routinely.  It  relieves  much  of  the 
drudgery  of  preparing  manuscripts, 
particularly  those  that  remain  substan- 
tially the  same  from  year  to  year,  since 
once  material  is  entered  into  the  sys- 
tem, making  changes  and  additions  be- 
comes trivial.  This  office  is  under  the 
auspices  of  Mitchell  Adams  and  the 
Office  for  Finance  and  Business,  and  its 
interaction  with  Litt's  office  is  evidence 
of  improved  administrative  coordina- 
tion. 

The  use  of  audiovisual  technology 
is  having  an  increasing  impact  on 
teaching.  The  Medical  School  shares  a 
closed  circuit  television  system  with 
the  schools  of  public  health  and  dental 
medicine,  and  the  Peter  Bent  Brigham. 
Research  seminars  comprise  the  bulk  of 
the  broadcasts  —  one  in  biochemistry  is 
sent  weekly  to  William  James  Hall  at 
the  College,  to  MIT,  to  the  MGH,  to  Mt. 
Auburn,  to  the  University  of  Massa- 
chusetts at  Columbia  Point,  and  to 
Tufts  University.  Litt  thinks  that  this 
capability  will  be  used  more  and  more, 
especially  as  travel  between  institu- 
tions and  the  parking  situation  become 
miire  onerous. 

While  such  ^n  innovation  conve- 
niently can  extend  the  physical  reach  of 
information,  it  cannot  solve  problems 
of  inadequate  space  at  the  home  front 
and  Lift  worries  that  "we  have  long 
outgrown  our  facilities."  As  his  office  is 
responsible  for  scheduling  assign- 
ments for  classrooms  and  conference 
rooms,  he  knows  that  space  is  a  com- 


modity in  short  supply.  "It  is  becoming 
difficult  to  satisfy  the  needs  of  admin- 
istration, teaching  and  research.  The 
question  sometimes  becomes,  'How 
can  we  efficiently  make  do?'" 

No  doubt  he  has  a  detailed 
analysis  of  all  of  HMS's  likely  nooks 
and  crannies  through  his  role  as  chair- 
man of  the  Medical  Area  Committee  on 
Environmental  Health  and  Safety.  In 
addition  to  inspecting  and  monitoring 
facilities,  Litt  assists  in  developing 
laboratory  safety  policies  and  educat- 
ing personnel  to  assure  compliance 
with  intra-  and  extramural  codes. 

Part  of  the  program  at  the  Medical 
School  includes  regular  inspection  of 
all  areas  by  experts,  and  every  labora- 
tory floor  in  the  Quadrangle  has  two 
people  assigned  to  safety.  Questions 
about  hazardous  materials  are  regu- 
larly examined  by  the  committee. 
"How  much  flammable  material  can  be 
stored?  Where?  We  work  out  delivery 
schedules  with  suppliers  to  minimize 
the  amount  of  dangerous  substances 
that  are  on  hand,  so  that  if  something 
does  go  vvri>ng,  there  wont  be  a  large 
amount  of  material  at  one  site.  Fire 
drills,  electrical  wiring,  and  ventilation 
all  must  be  considered,  and  the  proper 
safety  methods  enforced.  All  this  ex- 
pertise is  shared  with  the  affiliated 
hospitals  in  meetings  of  the  Hv^spital 
Safety  Subcommittee." 

In  some  way,  the  work  of  the  Of- 
fice for  l:ducatii>nal  Programs  touches 
every  laboratory  and  office  in  the  Medi- 
cal School.  On  an  ordinary  day,  stu- 
dents, faculty,  and  innumerable  others 
can  be  seen  in  Dr.  Litt's  department. 
It's  traffic  that  he  ticcopts  with 
equanimity,  ni^rmal  fare  for  an  office 
that  "acquires,  assigns,  issues,  and  rv- 
trieves"  materials  that  fvirm  a  vital  link 
in  the  educational  process. 

NANCY  V.   KOUCEAS 


Prout  '41,  chairman  of  the  Internship 
Advisory  Committee.  Dr.  Prout  coun- 
sels and  advises  students  and  prepares 
letters  of  recommendation  for  each, 
based  on  faculty  comments  as  well  as 
his  own  observations. 

Though  the  excitement  peaks  on 
Match  Day,  statistics  continue  to  fluc- 
tuate as  applications  are  made  to  pro- 
grams for  training  after  the  first  post- 
graduate year.  To  date,  applications 
have  been  made  to  residencies  in  the 
following  specialities:  four  to  radiology 
programs;  three  to  ophthalmology; 
tv^'o  to  psychiatry  (in  addition  to  the 
four  students  already  noted  on  the  res- 
idency list);  two  to  dermatology;  and 
one  each  to  anesthesia,  otolaryngology 
(surgery),  and  neurosurgery.  Two 
students  have  applied  for  Army  res- 
idencies and  one  to  a  Navy  program. 


Dean  Tosteson  congratulates  Luis  LaLuz  (holding  his 
son)  and  Joseph  Pober  on  their  residency  positions. 


The  Class  of  1979:  on  to  the  hospital 


The  waiting  was  over  for  the  Class 
of  1979  on  March  14  —  Match  Day, 
when  internship  and  residency  ap- 
pointments obtained  through  the  Na- 
tional Resident  Matching  Program  be- 
come known.  The  occasion  signals  a 
milestone  in  the  transition  of  medical 
students  to  fledgling  doctors.  At  a  re- 
ception in  the  Benjamin  Waterhouse 
Room  Dean  Tosteson  congratulated 
the  class  on  its  collective  achievement: 
"This  School  has  the  reputation  for 
providing  the  best  in  higher  education 
in  medicine.  That  reputation  rests  on 


the  service  rendered  by  its  graduates. 
You  are  now  in  this  tradition  and  I 
know  you  will  carry  it  on." 

The  Class  of  1979  fared  well:  all 
142  students  seeking  to  be  matched 
were,  with  over  half  receiving  their 
first  choices.  Approximately  three 
quarters  were  accepted  by  either  their 
first,  second,  or  third  choices,  while 
ten  students  chose  to  match  outside  of 
the  program.  "Each  year  we  turn  out 
the  best  class  that  has  ever  graduated 
from  Harvard  Medical  School,  and  this 
year  is  no  exception,"  boasted  Curtis 
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FOR  SALE 


Eight  Harvard  Tercentary  commemorative 
demi-tasse  cups,  saucers  —  Wedgewood. 
Call  collect.  Scott  (804)  420-3663 


OPPORTUNITIES 


Storrs,  Connecticut.  Are  you  interested  in 

joining  a  stimulating  family  practice  in  Con- 
necticut? Two  well-trained  family  physicians 
(HMS  71,  ABIM  &  ABFP;  Tufts  71,  ABFP) 
seek  a  third  partner.  Call  (203)  487-0002 


Nine  minus  one.  In  the  line-up  of 
deans  that  appears  on  page  7  of  the 
March/April  HMAB,  we  inadvertently 
listed  eight  names  with  nine  faces.  The 
correct  order  of  deans  is  as  follows: 
Meadow,  Olsson,  Eisenberg,  Ryan, 
Tosteson,  Adelstein,  Spellman, 
Adams,  and  Shore. 


Internships  & 
Residencies  1979 

Addante,  Rocco  R. 
Beth  Israel  Hospital 
Surgery 

Adzick,  Nick  S.,  3d 
Massachusetts  General  Hospital 
Surgery 

Alpert,  Susan  D. 
Stanford  University  Hospital 
Pediatrics 

Andrews,  Debra 
Mount  Zion  Hospital 
San  Francisco,  Pediatrics 

Angiolillo,  Dea  F. 
University  of  California  Hospitals 
San  Francisco,  Medicine  I  Primary  Care 

Atwood,  Kimball  C,  4th 
Beth  Israel  Hospital 
Internal  Medicine 

Aurigemma,  Gerard  P. 
Moffitt-San  Francisco  General  Hospital 
Internal  Medicine 

Barnett,  Marguerite  P. 
Tripler  Army  Medical  Center 
Honolulu,  Surgery 

Bauman,  Andrew  J. 
Dartmouth/Hitchcock  Center 
Hanover,  Internal  Medicine 

Bayer,  William  H. 
Highland  Hospital 
Rochester,  Family  Practice 

Bennet,  Nancy  E. 
New  England  Medical  Center 
Boston,  Internal  Medicine 

Billings,  Paul  R. 
University  of  Washington  Affiliated  Hospitals 
Seattle,  Medicine  I  Primary  Care 
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Biro,  Frank  M.,  Jr. 
University  of  Rochester  Associated 
Programs,  Internal  Medicine 

Bloomer,  Sarah  K. 
Children's  Center/University  Hospital 
Seattle,  Pediatrics 

Bradley,  Arlene  B. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

Brenkus,  Lawrence  M. 
Montefiore  Hospital  &  Medical  Center 
Bronx,  Pediatrics  I  Primary  Care 

Brenner,  Leona 
NYU-Bellevue  Hospital 
Internal  Medicine 

Breyer,  Matthew  D. 
Michael  Reese  Hospital 
Chicago,  Internal  Medicine 

Brodie,  Howard  R. 
Mount  Zion  Hospital 
San  Francisco,  Internal  Medicine 

Burke,  Patricia  Y. 
Children's  Hospital  Medical  Center 
Pediatrics 

Butterly,  Lynn  F. 
Massachusetts  General  Hospital 
Internal  Medicine 

Campbell,  Thomas  L. 
Highland  Hospital 
Rochester,  Family  Practice 

Casscells,  S.  Ward 
Beth  Israel  Hospital 
Internal  Medicine 

Chan,  Chun-Wai 
Boston  VA  Hospital  (Tufts  Program) 
Internal  Medicine 

Chin,  John  K. 
Moffitt-San  Francisco  General  Hospital 
Surgery 

Chuong,  Robert 
Massachusetts  General  Hospital 
Oral  Surgery 

Churchwell,  Andre  L. 
Grady  Memorial  Hospital 
Atlanta,  Internal  Medicine 

Cochran,  David 
University  of  California  Hospitals 
San  Francisco,  Medicine  I  Primary  Care 

Crues,  John  V.,  3d 
LAC/USC  Medical  Center 
Los  Angeles,  Internal  Medicine 

Curnutte,  John  T. 
Massachusetts  General  Hospital 
Pediatrics 

Davidson,  Nancy  E. 
Hospital  of  the  University  of  Pennsylvania 
Philadelphia,  Internal  Medicine 

de  Cholnoky,  Corinne  E. 
George  Washington  University  Hospital 
ObstetricslGynecology 

Deckelbaum,  Lawrence  I. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

De  Stefano,  Paul  M.,  Jr. 
Beth  Israel  Hospital 
Internal  Medicine 

Dewey,  Larry  V. 
Yale/New  Haven  Hospital 
Psychiatry 

Diette,  Kevin  M. 
Beth  Israel  Hospital 
Internal  Medicine 


Disteihorst,  James  S. 
Providence  Hospital  Medical  Center 
Seattle.  Family  Practice 

Dixon,  fVlarvin  L. 
Duke  University  Medical  Center 
Durham,  Pediatrics 

Doyle,  Christopher  J. 
Peter  Bent  Brigham  Hospital 
Surgery 

Everitt,  Daniel  E. 
Massachusetts  General  Hospital 
Medicine/Primary  Care 

Faller,  Douglas  V. 
Moffitt-San  Francisco  General  Hospital 
Internal  Medicine 

Fintel,  Dan  J. 
Mount  Sinai  Hospital 
New  York,  Internal  Medicine 

Flicker,  Wayne  M. 
Huntington  Memorial  Hospital 
Pasadena,  Internal  Medicine 

Galbo,  Claudia  E. 
National  Naval  Medical  Center 
Bethesda,  Radiology 

Garcia,  Umberto  I. 
University  of  California  Hospitals  (Irvine) 
Orange,  Family  Practice 

Garland,  James  L. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

George,  Paula  B. 
Children's  Hospital  Medical  Center 
Pediatrics 

Gonzalez,  Melvin  A. 
Hospital  of  the  University  of  Pennsylvania 
Philadelphia,  Internal  Medicine 

Gordon,  David 
University  of  Massachusetts  Coordinated 
Programs 
Worcester,  Internal  Medicine 

Gore,  Ronald  G. 
Massachusetts  General  Hospital 
Pediatrics 

Gorin,  Batya 
Montefiore  Hospital  &  Medical  Center 
Bronx,  Internal  Medicine 

Greenspan,  Susan  L. 
Beth  Israel  Hospital 
Internal  Medicine 

Greenstein,  Stuart  M. 
NYU  Medical  Center 
Surgery 

Greer,  Gary  W. 
University  of  California  Hospitals 
San  Diego,  Surgery 

Haas,  Susan 
Boston  Hospital  for  Women 
ObstetricslGynecology 

Haynor,  David  R. 
University  of  Washington  Affiliated  Hospitals 
Seattle,  Surgery 

Hendren,  William  G. 
Massachusetts  General  Hospital 
Surgery 

Hensley,  William  M. 
Massachusetts  General  Hospital 
Internal  Medicine 

Higginbotham,  Eve  J. 
Pacific  Medical  Center  (Presbyterian 
Hospital) 
San  Francisco,  Internal  Medicine 


Hirsh,  Michael  P. 
Presbyterian  Hospital 
New  York.  Surgery 

Horn,  Gerald  A. 
University  of  California  Hospitals 
San  Diego.  Internal  Medicine 

Hoyt,  Mary  B. 
Boston  Hospital  for  Women 
ObstetricslGynecology 

Hughes,  Robert  A. 
Massachusetts  General  Hospital 
Medicine  I  Primary  Care 

Ingard,  John  U. 
Mount  Auburn  Hospital 
Medicine  I  Primary  Care 

Jacoby,  Steven  S. 
Massachusetts  General  Hospital 
Internal  Medicine 

Jaski,  Brian  E. 
University  of  Chicago  Clinics  &  Hospitals 
Internal  Medicine 

Jonas,  Jeffrey  M. 
McLean  Hospital 
Psychiatry 

Jones,  Gary  J. 
Children's  Center/ University  Hospital 
Seattle.  Pediatrics 

Katz,  Rebecca  L. 
LAC/Harbor  General  Hospital 
Torrance.  Pediatrics 

Kellogg,  Pamela  P. 
Michael  Reese  Hospital 
Chicago,  Psychiatry 

Kelly,  John  T. 
Children's  Hospital 
San  Francisco,  Internal  Medicine 

Kessler,  David  A. 
Johns  Hopkins  Hospital 
Baltimore,  Pediatrics 

Kieval.  Shalom  J. 
Massachusetts  General  Hospital 
Internal  Medicine 

Kincannon,  Elizabeth  A. 
University  of  Colorado  Affiliated  Hospitals 
Denver.  Pediatrics 

Kipps,  Thomas  J. 
Stanford  University  Hospital 
Internal  Medicine 

Kirkham,  Sara  E. 
Massachusetts  General  Hospital 
Pathology 

Kirshenbaum,  James  M. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

Krauss,  Marlene  R. 
Beth  Israel  Hospital 
Internal  Medicine 

Kritzik.  Susan  G. 
Moffitt-San  Francisco  General  Hospital 
Medicine  Primary  Care 

Krupkin.  Donna  J. 
VA/Wadsworth  Hospital 
Los  Angeles.  Internal  Medicine 

LaLuz.  Luis  A.,  Jr. 
University  of  California  Hospitals 
Irvine.  Family  Practice 

Lambiase.  Elyse  A. 
CWRU  University  Hospital 
Cleveland.  Internal  Medicine 

La  Muraglia.  Glenn  M. 
Massachusetts  General  Hospital 
Surgery 
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Lavizzo-Mourey,  Risa  J. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

Levine,  John  B. 
Framingham  Union  Hospital 
Framingham,  Massachusetts,  Flexible 

Like,  Robert  C. 
CWRU/Universlty  Hospital 
Cleveland,  Family  Practice 

Link,  Nan  A. 
Moffitt-San  Francisco  General  Hospital 
Internal  Medicine 

Louie,  Karen  G. 
University  of  Chicago  Hospitals  &  Clinics 
Internal  Medicine 

Madison,  John  M. 
Barnes  Hospital  Group 
St.  Louis,  Internal  Medicine 

Maziarz,  Richard  T. 
CWRU/Unlversity  Hospital 
Cleveland,  Internal  Medicine 

Miller,  Rudolph  H.,  3d 
Stanford  University  Hospital 
Pediatrics 

Murphy,  Alma  I. 
Waterbury  Hospital 
Waterbury,  Connecticut,  Internal  Medicine 

Myers,  Anne  M. 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

Numata,  Tetsuto 
Beth  Israel  Hospital 
Surgery 

Oriol,  Nancy  E. 
Beth  Israel  Hospital 
Surgery 

Parmett,  Steven  R. 
University  of  Massachusetts  Coordinated 
Programs 
Worcester,  Internal  Medicine 

Pelikah,  Peter  D. 
LAC/Harbor  General  Hospital 
Torrance,  Internal  Medicine 

Piccoli,  David  A. 
Children's  Hospital  Medical  Center 
Pediatrics 

Pober,  Joseph  M. 
The  New  York  Hospital 
New  York,  Surgery 

Prothrow-Stith,  Deborah  B. 
Boston  City  Hospital 
Internal  Medicine 

Rand,  Rhonda  E. 
Mount  Sinai  Hospital 
New  York,  Internal  Medicine 

Reed,  Stanley  D. 
The  New  York  Hospital 
New  York,  Internal  Medicine 

Rees-Jones,  Robert  W. 
Presbyterian  Hospital 
New  York,  Internal  Medicine 

Resnick,  Arthur  D. 
University  of  Washington  Affiliated  Hospitals 
Seattle,  Internal  Medicine 

Rigby,  Williann  F.  C. 
New  England  Deaconess  Hospital 
Internal  Medicine 

Rippe,  James  M. 
Massachusetts  General  Hospital 
Internal  Medicine 

Robbins,  Mark  E. 
Boston  City  Hospital 
Internal  Medicine 


Robinson,  Kenneth  S. 
Beth  Israel  Hospital 
Internal  Medicine 

Rockefeller,  Richard  G. 
Highland  Hospital 
Rochester,  Family  Practice 

Rodriguez,  Pascual  B. 
Montefiore  Hospital  &  Medical  Center 
Bronx,  Internal  Medicine 

Rogers,  Ancel  J. 
Cedars-Sinai  Medical  Center 
Los  Angeles,  Surgery 

Rome,  Dan  H. 
Virginia  Mason  Hospital 
Seattle,  Flexible 

Rowe,  Richard  W. 
University  of  California  Affiliated  Hospitals 
San  Diego,  Pediatrics/Primary  Care 

Ruddock,  Vilma  E. 
Boston  Hospital  for  Women 
Obstetrics  /Gynecology 

Ruff,  Lynne  H. 
LAC/Harbor  General  Hospital 
Torrance,  Pediatrics 

Russell,  Kenneth  J. 
Stanford  University  Hospital 
Pediatrics 

Safranek,  Louis  L. 
Beth  Israel  Hospital 
Surgery 

St.  Goar,  Anne  F. 
Massachusetts  General  Hospital 
Medicine/Primary  Care 

Samoszuk,  Michael  K.,  Jr. 
Peter  Bent  Brigham  Hospital 
Pathology 

Satlin,  Andrew 
The  New  York  Hospital 
New  York,  Internal  Medicine 

Schoenfeld,  Mark  H. 
Massachusetts  General  Hospital 
Internal  Medicine 

Schwartz,  Vicki  A. 
Bronx  Municipal  Hospital  Center 
New  York,  Internal  Medicine 

Schwartzstein,  Richard  M. 
Beth  Israel  Hospital 
Internal  Medicine 

Shields,  Anthony  F. 
University  of  Washington  Affiliated  Hospitals 
Seattle,  Internal  Medicine 

Slater,  Jay  E. 
Presbyterian  Hospital 
New  York,  Pediatrics 

Sorge,  Joseph  A. 
Rhode  Island  Hospital 
Providence,  Surgery 

Spiro,  Carolyn  S. 
Beth  Israel  Hospital 
Internal  Medicine 

Stein,  Jill  E. 
Cambridge  Hospital 
Internal  Medicine 

Stein,  Judith  K. 
Christ  Hospital 
Cincinnati,  Internal  Medicine 

Steinberg,  Earl  P. 
Massachusetts  General  Hospital 
Medicine/Primary  Care 

Sterne,  Thomas  C. 
Massachusetts  General  Hospital 
Medicine/Primary  Care 


Sukhatme,  Vikas  P. 
Massachusetts  General  Hospital 
Internal  Medicine 

Supple,  Edward  W. 
Massachusetts  General  Hospital 
Internal  Medicine 

Svetkey,  Laura  P. 
Montefiore  Hospital  &  Medical  Center 
Bronx,  Internal  Medicine 

Swann,  Eric  S. 
Highland  General  Hospital 
Oakland,  California,  Internal  Medicine 

Swerdlow,  Barry  N. 
Stanford  University  Hospital 
Internal  Medicine 

Taylor,  Henry  G. 
Baltimore  City  Hospitals 
Medicine  I  Primary  Care 

Tomaselli,  MaryBeth 
Peter  Bent  Brigham  Hospital 
Surgery 

Toomey,  Kathleen  E. 
University  of  Washington  Affiliated  Hospitals 
Seattle,  Family  Practice 

Troy,  Leo  J.,  Jr. 
Walter  Reed  Hospital 
Surgery 

van  der  Horst,  Charles  M. 
Montefiore  Hospital  &  Medical  Center 
Bronx,  Internal  Medicine 

Van  Niel,  Anthony 
Peter  Bent  Brigham  Hospital 
Internal  Medicine 

Vasconcellos,  Carol  A. 
University  of  Massachusetts  Coordinated 
Programs 
Worcester,  Internal  Medicine 

Vonnegut,  Mark 
Massachusetts  General  Hospital 
Pediatrics 

Waiter,  James  J. 
Michael  Reese  Hospital 
Chicago,  Internal  Medicine 

Walters,  Bradford  B. 
Johns  Hopkins  Hospital 
Baltimore,  Surgery 

Warner,  Cheryl  K. 
Mount  Auburn  Hospital 
Medicine  I  Primary  Care 

Weinberger,  Edward 
Children's  Center/University  Hospital 
Seattle,  Pediatrics 

Willard,  Douglas  R. 
L.AC/Harbor  General  Hospital 
Torrance,  Internal  Medicine 

Witkie,  Susan  M. 
Massachusetts  General  Hospital 
Psychiatry 

Woods,  Elizabeth  R. 
Children's  Hospital  Medical  Center 
Pediatrics 

Yock,  Paul  G. 
Moffitt-San  Francisco  General  Hospital 
Internal  Medicine 


12 


For  better  healtiv 
better  health 

iiformatioiL 


Never  before  has  so  much  "health 
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Alumni  Day  1979 


A  lumni  Day,  always  warmed  by 
/  \      the  good  will  and  camarade- 
^     jL  rie  of  renewed  friendships, 
had  the  additional  fortune  this  year  to 
take  place  under  the  clear  skies  of  the 
first  of  June. 

Perry  J.  Culver  '41,  director  of 
alumru  relations,  and  Daniel  D. 
Federman  '53,  dean  for  students  and 
alumni,  briefly  greeted  the  375  return- 
ing alumni/ae  and  293  spouses,  then 
turned  the  program  over  to  moderator 
Thomas  F.  O'Brien  '54  who  welcomed 
his  "extended  family,  the  twenty-fifth 
reunion  class.  To  all  of  you  born  too 


soon  or  too  late  to  have  been  in  the 
Class  of  '54,  I  sincerely  hope  that  life 
has  or  will  bring  some  offsetfing  com- 
pensation —  although  I  can't  imagine 
what  that  could  be." 

Dr.  O'Brien  detailed  an  experi- 
ment, of  which  all  alumni/ae  are  part: 
"The  protocol  has  been  to  gather  to- 
gether from  varied  backgrounds  an  en- 
thusiastic and  perceptive  group  of 
young  people  to  share  an  intense  four 
year  educational  experience.  After 
their  years  here  the  students  are  dis- 
persed to  do  whatever  ingenious  thing 
they  can  think  of  to  do  with  their  train- 


ing. They  cure  people  and  reassure 
others  and  collect  some  third  party  or 
NIH  funding  or  whatever,  all  of  which 
are  good  things. 

"Periodically,"  he  continued, 
"this  whole  intelligence-gathering  ap- 
paratus is  called  back,  cohort  by 
cohort,  under  the  guise  of  reunions,  to 
exchange  and  synthesize  what  has 
been  learned  about  people,  about 
themselves,  and  about  the  world.  The 
true  purpose  of  this  enormous  under- 
taking then,  is  to  derive  a  fresher  and 
truer  perception  than  ever  before  of 
the  physical  universe  and  the  human 
experience  in  it.  This  morning  we  are 
taking  depositions  on  these  issues 
from  witnesses." 

The  testimony  was  as  diverse  as  a 
report  of  a  fledgling  flight  into  the 
world  of  small  town  politics  to  an  an- 
thropological discourse  on  primitive 
societies.  When  all  were  finished, 
William  R.  Christensen  '42,  the  outgo- 
ing president,  called  the  eighty-fifth 
annual  business  meedng  of  the 
Alumni  Association  into  session.  The 
new  officers  and  councillors  —  elected 
by  2,344  alumni  —  were  announced: 
Eben  Alexander  '39  president-elect, 
Doris  R.  Bennett  '49  treasurer,  and 
Carter  R.  Rowe  '33  councillor  at  large. 
Councillor  from  the  second  pentad  is 
Penelope  K.  Garrison  '69  and  from  the 
fifth  pentad,  Anthony  P.  Monaco  '56. 
The  unsuccessful  candidates  were 
Marshall  deG.  Ruffin  '36,  Phyllis  B. 
Robbins  '53,  Renee  L.  Gelman  '50, 
Melinda  K.G.  Zitin  '73,  and  Victor  W. 
Sidel  '57. 

After  welcoming  those  newly 
elected.  Dr.  Christensen  thanked  the 
members  whose  terms  have  been 
completed.  Past-president  Thomas  P. 
Quigley  '33,  has  been  ill  for  several 
months  and  to  him  Dr.  Christensen 
expressed  thanks  for  his  exemplary 
leadership  and  wished  him,  on  behalf 
of  the  Alumni  Association,  a  con- 
tinued convalescence.  The  others  who 
have  finished  their  terms  are:  Fiorindo 
A.  Simeone  '34,  treasurer,  and  concil- 
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lors  Nina  Tolkoff-Rubin  '68,  K.  Frank 
Austen  '54,  and  Grant  V.  Rodkey 
'43A.  Three  original  members  of  the 
Alumni  Survey  Committee  have 
completed  their  five  year  terms:  Paul  J. 
Davis  '64,  James  R.  McArthur  '56,  and 
Henry  W.  Vaillant  '62. 

The  new  additions  to  the  Alumni 
Survey  Committee  are  Richard  P.  Stet- 
son '26,  Gertrude  E.  (June)  Murray  '54 
and  Henry  W.  Vaillant,  who  has  been 
reappointed  for  a  three  year  term. 

The  report  on  the  assets  of  the 
Alumni  Association  was  next  on  the 
agenda  —  an  event.  Dr.  Christensen 
said,  that  always  brings  "great  joy  and 
gladness.  The  Alumni  Fund  is  run  by  a 
most  effective  person  and  he  always 
brings  good  news.  That  person  is,  of 
course,  none  other  than  Carl  W.  Wal- 
ter '32." 

Herbert  J.  Goldings,  class  agent 
for  1954,  gave  Dr.  Walter  a  starting 
point  as  he  presented  his  class's  gift  of 
$12,246  (which  brings  their  total  giving 
to  an  impressive  $102,599)  and  ex- 
pressed the  wish  that  the  class  be  able 


to  continue  its  generosity  into  the  "in- 
finite future." 

"Class  agents  of  other  reunion 
classes  have  been  pressing  me  for  the 
scores  of  their  accomplishments  over 
the  past  five  years,"  Dr.  Walter  said 
and  without  further  delay  read  the 
approximate  totals.  The  Classes  of 
1929  and  1934  topped  the  list,  with 
amounts  of  $80,000  and  $88,000,  re- 
spectively. The  Class  of  1939  came  in 
with  $31,000.  The  Class  of  1944  gave 


Catching  up:  Tom  O'Brien  collecting  some  firsthand  data 
for  HMS's  controlled  research  study. 


$55,000,  the  Class  of  1949,  $35,000, 
and  1959  and  1964  were  almost  tied 
with  the  former  contributing  $25,000 
and  the  latter  surpassing  them  by 
$2,000.  The  total  —  an  impressive 
$425,000  —  was  rounded  out  with  the 
$12,000  received  from  the  Class  of  1969 
and  $5,000  from  the  Class  of  1974. 

In  store  was  yet  another  surprise: 
"The  overall  performance  of  the 
Alumni  Association,  with  7,055  mem- 
bers, has  to  date  resulted  in  a  total  of 
$961,000,"  announced  Dr.  Walter.  'In 
addition,  there  is  accumulated  in  the 
planned  giving  program  a  little  over  a 
million  dollars,  so  I  perceive  that  bv 
the  time  the  first  of  July  comes  around, 
the  Alumni  Associarion  will  have  ac- 
cumulated upwards  of  two  million  dol- 
lars for  this  year's  activihes."  Dr.  Wal- 
ter concluded  by  asking  for  a  round  of 
applause  for  the  class  agents  "for  their 
continuing  perfection  of  communica- 
tion with  their  classmates." 


Dr.  Christensen's  term  as  presi- 
dent has  been  marked  by 
thoroughness  and  efficiency 
and  his  farewell  address  was  charac- 
teristic: a  succinct  report  of  the  activi- 
ties —  and  concerns  —  of  the  Alumni 
Association.  During  the  past  year,  he 
said,  the  Alumni  Council  has  'labored 
at  length  to  consider  a  number  of  on- 
going problems  of  the  Har\ard  Medi- 
cal School."  These  included  the  status 
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Chewing  the  Medical  School  fat:  Alumni  Association 
president-elect  Gordon  A.  Donaldson  '35  and 
Richard  Warren  '34. 


of  the  Alumni  Survey  Committee  and 
the  specific  tasks  assigned  to  it,  the 
problems  of  the  junior  faculty,  the  fis- 
cal problems  of  the  School,  and  the 
preparations  for  the  200th  anniversary 
in  1982. 

The  alumru/ae.  Dr.  Christensen 
emphasized,  can  have  a  decisive  influ- 
ence on  the  course  of  the  Medical 
School.  "The  effective  response  liter- 
ally lies  at  the  points  of  your  pens. 
Number  one  is  the  exercise  of  your 
franchise  in  the  election  of  the  Board  of 
Overseers  of  Harvard  College.  Carl 
Walter  has  repeatedly  called  our  at- 
tention to  the  fact  that  Harvard  Uni- 
versity is  controlled  by  its  alumni/ae 
through  the  election  of  the  Board  of 
Overseers  in  which  you  all  have  a 
vote.  You  must  show  this  board  that 
you  are  concerned  with  its  steward- 
ship in  relation  to  the  Medical  School. 

"The  significance  of  alumni/ae  giv- 
ing has  already  been  called  to  your  at- 
tention. The  fiscal  problems  of  the 
Medical  School  are  an  area  of  increas- 
ing difficulty.  The  amount  of  money 
which  the  alumni/ae  give  now  makes 
up  a  significant  part  of  the  budget.  If 
you  are  concerned  with  curriculum 
content,  the  quality  of  student  life,  the 
effectiveness  of  clinical  teaching,  may  I 
suggest  that  with  your  donation, 
which  I  urge  you  to  increase,  you  go 
on  to  say,  1  specify  that  this  money  be 
used  in  the  support  of  clinical  teach- 
ing, or  improvement  in  the  facilities  of 
Vanderbilt  Hall.'  If  you  are  interested 


in  controlling  the  fertility  of  the  white 
mouse,  I  suggest  you  dedicate  it  to 
that  as  well. 

"Finally,  I  plead  for  your  com- 
munication. The  effectiveness  of  the 
Alumni  Association,  the  Alumni 
Council,  Dr.  Culver,  and  Dr.  Walter 
depends  upon  communication  with 
you.  They  will  do  your  bidding  if  you 
will  appraise  them  of  your  concerns 
and  what  you  think  are  the  problems 
of  this  organization." 

After  thanking  those  who  helped 
during  his  term.  Dr.  Christensen 
turned  the  badge  of  office  over  to  Gor- 
don Donaldson  '35.  Dr.  Donaldson 
gave  a  brief  example  of  his  oratorical 
style:  "It  has  been  said  that  the  alumni 
body's  major  function  is  to  provide  a 
sense  of  continuity  to  the  adnunistra- 
tion,  to  the  faculty,  and  to  the  students 
of  any  school.  Some  have  referred  to 
this  as  'alumni  power,'  a  term  which  I 
dislike.  It  gives  the  sense  of  a  boring 
type  of  alumni.  Others  like  'alumni 
pressure'  but  I  find  it  rather  distastefiil 
because  it  signifies  a  subtle  aggres- 
siveness. I  wonder  if  'alumni  presence' 
might  be  a  Uttle  more  appropriate  but 
that  sounds  wamzy-pamzy  though  I 
think  that  if  one  qualifies  it  by  calling  it 
'positive  pressure'  we  may  have  a 
good  expression  to  indicate  what 
we're  trying  to  do." 


A  little  background  music,  please. 
/  \     A  chorus  or  two  of 
M.     jL  "Gaudeamus  igitur"  would 
set  the  scene  most  appropriately. 
There  is  so  much  to  say  and  yet  there 
is  hesitation.  "Twenty-five  years"  rolls 
easily  off  the  tongue.  But  it  represents 
volumes  of  recollections  and 
reflections. 

A  year  ago,  I  was  invited  to  be  a 
speaker  at  the  Harvard  School  of  Den- 
tal Medicine's  Alumni  Day  program. 
The  topic,  aptly  enough,  was  "pain" 
and  we  gathered  in  Building  D  am- 
phitheatre to  hear  a  psychiatrist, 
neurophysiologist,  and  a  practitioner. 
Being  the  third  speaker  gave  me  ample 
opportunity  to  indulge  my  flights  of 
fancy  and  recall.  The  amphitheatre 
suddenly  evoked  the  memory  of  a 
cavernous,  deeply-tiered  room  with 
rows  of  plywood  seats,  and  steep, 
creaking  stairs  that  betrayed  the  pres- 
ence of  a  timid  classmate  sneaking  into 
a  seat  after  the  professor  had  begun 
the  lecture.  Newspapers  had  been 
quickly  folded  away  and  pocket  pen- 
lights  were  seen  to  blink  on  in  the 
darkened  room.  Each  lecturer  had  his 
own  unique  and  memorable  style. 
Otto  Krayer  always  began  precisely  at 
8  am,  speaking  quietly  in  a  low  voice. 
The  room  instantly  hushed  as  his  lec- 
ture progressed  and  swelled  to  a 
climactic  coda  fifty-five  minutes  later. 
We  strained  to  catch  his  pronouncia- 
tion  of  names  such  as  "oouwahbaeen" 
(ouabaine)  and  "cocaeen"  (cocaine). 
His  accent  and  his  dramatic  presence 
were  unforgettable. 

There  were  many  others.  We  were 
awed  by  Don  Fawcett's  embryology 
lectxires,  during  which  he  presented 
schematic  drawings  of  anatomical  de- 
velopment and  sketched  with  multi- 
colored chalk  in  both  hands.  Marcus 
Singer  conducted  our  daily  group  reci- 
tation sessions  in  neuroanatomy. 
"Don't  worry  if  you  can't  remember 
the  Tract  of  Phillipe  and  Gambeault! 


Norman  Trieger,  D.M.D.  '54,  is  chair- 
man of  the  department  of  dentistry  and  oral 
surgery  at  Montefiore  Hospital  and  Medi- 
cal Center  and  professor  of  dental  surgery 
at  the  Albert  Einstein  College  of  Medicine. 
After  completing  the  third  and  fourth  clini- 
calyears  at  Einstein  in  1972,  hezvas  awarded 
an  M.D.  degree.  Dr.  O'Brien  noted  that 
he  "has  a  view  of  something  that  sounds 
terrifying,  middle-aged  internship. " 
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Like  Wow,  Man 

A  Guide  for  the  Perplexed 


by  Norman  Trieger 


Inspirations  from  the  past 
and  intimations  of  the  future 


When  you  put  something  new  up  on 
the  shelf,  something  old  usually  falls 
off."  So  much  for  the  logic  of  infinity. 

Physiology  was  a  high  powered 
course  but  coupled  with  biochemistry 
it  really  became  incomprehensible. 
Our  class  pioneered  the  first  conjoined 
biochem-physiology  teaching  in  a 
forerunner  of  the  fully  integrated  basic 
science  curriculum;  the  final  examina- 
tion taken  by  freshmen  students  had 
to  be  evaluated  and  graded  by  a  fac- 
ulty committee.  Eugene  Landis  and 
John  Pappcnheimer  stand  out.  Cliff 
Barger  is  remembered  for  his  en- 
thusiasm in  relahng  clinical  disease  to 
basic  physiology. 

We  can  recall  a  mild-mannered 
lecturer  named  Albert  Coons  who 
talked  about  his  lymphocyte  cultures. 
Little  did  we  realize  that  this  was  the 
doorway  into  the  age  of  immunology, 
which  is  still  expanding  into  all  areas. 
John  Enders  lectured  to  us  about  some 
of  his  virology  studies  —  growing 
viruses  on  human  foreskins  — 
confirming  the  fact  that  so  many  gave 
so  little  to  achieve  so  much.  The  direct 
application  of  Enders's  work  became 
the  key  to  the  conquest  of  polio- 
myelitis —  one  of  the  highpoints  in 
medicine  in  the  past  twenty-five  years. 

Many  of  us  will  recall  the  terror  of 
the  polio  epidemic  of  1955.  It  caused 
widespread  disease,  death  and  disa- 
bility and  turned  at  least  one  floor  of 
the  Massachusetts  General's  White 
Building  into  a  special  rehabilitation 
unit.  This  probably  contributed  in  no 
small  way  lo  t)ur  understanding  of 
respiratory  problems  and  led  to  the 
development  of  the  intensive  care  unit 
several  years  later.  I  must  digress  for 
a  brief  moment  to  recognize  the  recent 
death  of  John  Knowles  at  age  52.  John 
was  a  prime  mover  in  the  develop- 
ment of  the  pulmonary  intensive  care 
unit  at  the  MGH. 


Another  striking  recollection  is  of 
our  pathology  course,  especially  the 
three  intensive  weeks  given  over  to 
parasitology.  Who  of  us  can  forget  the 
exohc  life  cycles  of  the  onchocercas,  or 
the  peregrinations  of  the  metacercaria 
of  the  schistosomes.  But  perhaps  best 
of  all,  and  still  ringing  in  our  ears,  is 
that  deathless  line  delivered  in  his 
own  inimitable  staccato  by  the 
dolichocephalic  smooth-domed  Dr. 
Donald  Augustine  who  intoned,  "The 
treatment  of  Diphylobothrium  latum  is 
oil  of  chenopodium!"  To  which  we  all 
responded,  "Amen,  Selah!" 

Ultimately  we  made  it  out  of  the 
first  two  years,  but  we  were  never 
fully  convinced  by  those  all-knowing 
upperclassmen  who  kept  telling  us,  "If 
you  were  accepted,  you'll  probably 
graduate." 

Our  hospital  rotations  were  var- 
ied. We  met  many  notables  who  were 
giants  in  our  eyes:  Herrman  Blumgart, 
who,  in  his  fatherly  way,  started  us  on 
the  path  of  clinical  medicine  by  advis- 
ing ".  .  .  listen  to  the  patient,  she's  tell- 
ing you  the  diagnosis!" 

Derek  Denny-Brown  was  already 
the  encyclopedist  of  neurologic  dis- 
eases and  Maxwell  Finland  and  Louis 
Weinstein  were  developing  the  sub- 
specialty of  infectious  diseases.  The 
Children's  Hospital  had  many 
impressive  teachers  and  clinicians 
such  as  Charles  Janeway,  William  T. 
Green  in  orthopedics,  Sidney  Farber, 
and  Louis  Diamond.  Of  the  group  at 
the  MC.H,  Walter  Bauer  and  Joe  Aub 
evoke  both  smiles  and  scowls.  We 
cannot  forget  the  special  lecture  given 
by  Fuller  Albright  who  used  the  long 
bamboo  pointer  to  precisely  indicate  a 
particular  pathway  on  the  screen  only 
to  be  drowned  out  seconds  later  by  the 
repetitive  rapping  of  the  pointer, 
which  transmitted  and  amplified  his 
tremor. 


Allan  Butler,  a  social  scientist  and 
compassionate  pediatric  chief;  Stanley 
Cobb,  who  was  able  to  meld  neuro- 
physiology, psychiatry  and  meta- 
physics to  enthrall  impressionable 
doctors.  James  C.  White  and  William 
Sweet  in  neurosurgery  developed  the 
methodology  that  in  future  years  be- 
come the  basis  for  "pain  centers," 
which  combined  the  talents  of  many 
special  disciplines  for  the  paHent  with 
chronic  pain.  Benjamin  Castleman  in 
pathology  was  a  superb  teacher  and 
tireless  investigator. 

There  are  so  many,  many  more 
who  provide  rich  memories  and  anec- 
dotes. One  of  the  more  graphic  and 
lasting  impressions  was  made  by  Carl 
Walter  who  taught  the  basic  surgical 
scrub  technique.  Who  can  forget  the 
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lampblack  and  oil  rubbed  into  the 
hands  foOowed  by  prolonged  ineffec- 
tive scrubbing  of  blindfolded 
neophytes.  Merrill  Sosman,  the 
radiologist  who  could  see  cardiac 
murmurs  on  the  chest  film.  How  sad  it 
was  to  observe  him  going  around  the 
Brigham  offering  to  put  out  others' 
cigarettes  after  he  himself  developed 
lung  cancer.  Dwight  Harken  will  be 
recalled  for  his  daring  and  his  sense  of 
timing  in  the  high  drama  of  early  open 
heart  surgery. 

As  interns  we  received  $300  —  for 
the  year!  But  we  were  thrilled  to  be 
free  of  the  costs  of  tuition.  Sundays 
meant  family  dinner  together,  as 
wives  and  children  invaded  the  hospi- 
tal to  spend  some  time  with  Daddy. 
On  any  given  Sunday  at  1  pm,  one 
could  readily  savor  the  excitement  — 
nay,  say,  chaos  —  of  what  looked  like 
a  rerun  of  the  San  Francisco  earth- 
quake or  the  Chicago  stockyards.  With 
the  rosy  glow  of  retrospection,  we 
tend  to  blur  some  of  the  margins  of  our 
experience.  In  particular  we  mute  the 
many  hardships  and  earlier  traumas 
associated  with  being  a  house  officer. 
We  shrugged  off  some  of  the  unre- 
solved problems  that  were  later 
reflected  in  divorce,  or  other  family 
catastrophies. 

We  should  also  acknowledge 
those  members  of  our  class  who  have 
already  made  their  lifetime  of  con- 
tribution: Freeland  Barbour,  Kenneth 
Borg,  Walter  Clason,  Leonard  Garren, 
Phil  Gordon,  Tilbert  Gyorgy,  Edward 
Haley,  Gwyn  Lile,  Danny  Pugh, 
Emanuel  "Jocko"  Roth,  Brainard 
"Bud"  Smith,  Sumner  Wood,  Jr., 
Charles  Ulrichs.  These  losses  underlie 
feelings  of  sadness,  sorrow  and  nos- 
talgia. But  we  are  encouraged,  even  in 
the  depths  of  despair,  to  reach  out  and 
rejoin  the  race.  Which  brings  me  to  my 
title  —  "Like  Wow,  Man  .  .  ."  It  is 
supposed  to  indicate  the  changes  we 
have  seen  come  about,  reflected  in 
how  language  has  changed.  Many 
new  words  are  descriptive  and  create 
immediate  visual  images.  "Hang 
loose,"  for  example,  does  not  repre- 
sent an  inguinal  hernia  or  a  prolapse 
but  rather  a  state  of  emotional  ease. 
"Uptight"  is  a  marvelous  expression 
especially  if  you've  received  a  notice  of 
an  impending  audit  by  the  IRS. 

I'm  happy  to  report  that  those  de- 
testable nothing  words  —  "y'know, " 
which  used  to  precede  every  phrase 


and  signified  nothing  more  than  in- 
coherence and  avoidance  of  communi- 
cation, are  now  "like,"  passe.  Guess 
what  has  taken  their  place?  You're  so 
right.  The  word  "like"  is  inapprop- 
riately used  whenever  one  syllable 
doesn't  easily  slide  into  the  next  to 
create  a  slurred  mumble.  "The  whole 
scene  is  enough  to  blow  your  mind 
and  leave  you  spaced  out  unless  you 
can  get  your  shit  together  and  keep  it 
cool."  One  cannot  help  but  wonder 
what  has  become  of  "mother"  in  this 
current  jargon.  With  women's  lib,  she 
has  been  torn  from  the  sanctity  of  her 
home  to  become  a  hyphenated  insult. 
Language  as  a  reflection  of  social  and 
cultural  change  is  a  special  field  of 
study,  which  we  must  leave  to  the  ex- 
perts. 

Finally,  I'd  like  to  tell  you  what 
I've  been  doing  for  these  past  six 
months.  I  am  a  dentist,  board  certified 
as  an  oral  and  maxillofacial  surgeon, 
and  currently  on  a  six  month  sabbati- 
cal from  my  position  at  Montefiore 
Hospital  and  Albert  Einstein  College 
of  Medicine.  I  decided  to  spend  this 
time  as  a  medical  intern  getting  up- 
dated and  reoriented  to  the  fast  mov- 
ing pace  of  changes  in  medicine. 

It  was  a  physical,  intellectual  and 
emotional  challenge  that  I  can  en- 
thusiastically recommend  to  many  of 
my  classmates  who  may  be  feeling  the 
weight  and  worry  of  twenty-five 
years.  Obviously  one  cannot  easily  re- 
linquish responsibilities  of  daily  prac- 
tice for  an  extended  period  to  return  to 
academe.  Yet,  it  was  terribly  important 
for  the  benefit  of  my  patients,  my  resi- 
dents and  my  own  sense  of  compe- 
tence. The  ancients  were  wise  in  urg- 
ing a  sabbath-of-renewal  every  seven 
years. 

Seven  years  ago,  I  graduated  from 
the  Albert  Einstein  College  of 
Medicine  after  finishing  the  last  two 
clinical  years.  At  that  time  I  was  em- 
ployed as  the  half-time  chief  of  the  de- 
partment of  dentistry  at  Montefiore 
Hospital.  As  you  can  readily  see,  I  am 
a  firm  believer  in  continuous  educa- 
tion. Having  enjoyed  my  last  direct 
exposure  as  a  clerk  and  subintern  on  a 
medical  floor  in  1972,  I  was  impressed 
to  see  the  changes  both  diagnostic  and 
therapeutic  that  have  been  brought 
about  in  the  interim. 

Fiberoptic  endoscopy  has  made 
dramatic  advances  in  several  fields: 
gastrointestinal  diagnoses  via  direct 


visualization  and  selective  biopsy  have 
transformed  the  gastroenterologist 
into  a  more  aggressive  clinician. 
Fiberoptic  bronchoscopy  has  also  be- 
come an  important  tool  of  the  pulmo- 
nary medicine  specialists  as  well  as  of 
gynecologists,  urologists  and  anes- 
thesiologists who  are  applying  this 
new  technology  to  their  respective 
needs. 

Sonography  or  ultrasound,  used 
in  a  limited  way  in  obstetrics  seven 
years  ago,  now  provides  one  of  the 
main  diagnostic  aids  for  defining  ab- 
dominal problems.  Phono  and  echo- 
cardiography and  Swan-Ganz 
catheterization  have  been  brought  to 
the  level  of  sophisticated  everyday 
clinical  use. 

Computerized  tomography, 
especially  for  problems  involving  the 
head,  has  had  a  profound  impact  on 
radiology,  neurology  and  neuro- 
surgery. It  has  become  an  indispens- 
able diagnostic  instrument;  despite  its 
great  cost  there  really  is  no  more  effec- 
tive, less  expensive  substitute. 
Already  newer,  improved  head  and 
body  scanners  are  making  their  ap- 
pearance. Radioimmunoassay  has 
come  out  of  the  laboratory  to  be  used 
more  by  clinicians  in  helping  to  de- 
termine levels  of  hormones  and  impor- 
tant medications.  Nuclear  medicine 
scans  that  were  in  their  infancy  seven 
years  ago  are  now  used  daily.  The  ap- 
plications of  computer  technology  to 
medicine,  which  have  experienced 
explosive  growth  in  the  past  decade, 
will  become  even  more  commonplace, 
with  specific  knowledge  a  prerequisite 
for  using  computers  effectively. 

Other  equally  impressive  exam- 
ples abound  of  the  avalanche  of  new 
information  and  technology  facing  us. 
Trying  to  keep  current  even  in  one's 
own  field  means  reading  journals,  and 
attending  hospital  staff  meetings,  na- 
tional and  international  programs.  If 
you  can  arrange  it,  I  would  suggest 
that  you  recapture  some  of  the  feelings 
of  involvement  you  once  both  cursed 
and  enjoyed. 

Develop  your  own  mini-residency, 
be  it  for  one  month,  six  weeks  or 
whatever.  You  will  learn,  you  will 
teach,  and  you  will  get  to  understand 
and  be  rather  proud  of  the  young  doc- 
tors who  work  alongside  you.  Then, 
you  too  will  feel  more  "like  wow,  man, 
my  head's  together,  my  karma's 
movin'  and  it's  c-o-s-m-i-c!" 
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by  Edward  Messner 


Politicians, 

and  the  Psychoanalyst 

The  making  of  a  public  servant 


The  title  of  this  talk  was  sug- 
gested by  our  reunion  commit- 
tee. As  a  politician,  I  thought 
that  it  was  a  good  title  because  it  seems 
to  promise  a  lot  without  actually  say- 
ing so.  An  alternate  title,  suggested  by 
my  daughter,  Ellen,  is  "Lie,  Cheat  and 
Steal." 

After  the  program  for  Alumni  Day 
was  mailed  out,  two  former  members 
of  the  admission  committee  were 
overheard  in  Building  A  commiserat- 
ing with  each  other  about  one  of  their 
rare  mistakes.  One  of  them  said,  "It's  a 
pity  about  Messner.  Back  in  1950  he 
really  showed  promise;  but  then  he 
went  into  a  decline  and  ended  up  in 
psychiah-y."  The  other  replied,  "Worse 
than  that:  he  became  a  psychoanalyst. 
Now  I  see  that  he  has  gone  into  poli- 
tics. What  a  disaster!"  That's  a  pretty 
sad  record,  I'll  admit.  The  reunion 
committee,  possibly  as  an  effort  at  re- 
habilitation, offered  me  equal  time  to 
respond. 

My  political  career  began  when 
my  children  entered  the  public  schools 
in  Amesbury,  a  town  in  Massachusetts 
with  a  population  of  about  14,000.  The 
school  system  was  in  a  shambles.  The 
school  committee  hired  and  fired 


Edward  Messner  '54  has  been  workiuiii 
in  the  department  of  psychiatry  at  the 
MGH  since  1962,  mainly  teaching  resi- 
dents. He  also  has  a  private  practice  of  psy- 
choanalysis and  psychotlierapy/  in  Boston. 
Borron'ing  the  phrase  used  to  cliaracterize 
the  father  of  Alice  B.  Toklas.  "a  quiet  man, 
who  took  things  quietly  but  felt  them 
deeply,"  Dr.  O'Briai  referred  to  his 
classmate  as  "quiet  no  more.  He  brings  a 
rural  North  Shore  viewpoint  on  the  uni- 
verse. " 


superintendents  almost  annually, 
conducted  too  much  of  their  business 
in  secret,  and  seemed  to  debate  for 
hours  about  such  matters  as  the  colors 
of  the  shoelaces  for  the  high  school 
varsity  football  team. 

Now,  I  have  nothing  against  foot- 
ball —  except  possibly  that  it  is  the 
only  sport  that  exceeds  trampolining 
in  producing  quadriplegia  among  stu- 
dents. But  I  thought  that  such  things 
as  reading  and  math  might  also  have 
some  relevance  in  school  committee 
deliberations. 

The  condition  of  the  school  sys- 
tem was  so  bad  that  it  penetrated  even 
my  political  apathy,  but  only  to  the  ex- 
tent that  1  urged  some  of  my  more 
stable  neighbors  to  run  for  election. 
They  claimed  that  they  were  too  busy, 
and  urged  me  to  run.  I  said  I  was  too 
busy  also,  and  besides,  my  only 
knowledge  of  politics  came  from  read- 
ing the  Neiv  York  Times  on  Sunday. 
They  argued  that  it  showed  that  at 
least  I  could  read.  The  argument  that 
persuaded  me  was  that  1  couldn't  do  a 
worse  job  than  the  incumbents. 

In  entering  the  race,  I  promised 
myself  that  if  politics  pushed  me 
toward  becoming  a  liar,  a  cheat,  an 
opportunist,  or  a  betrayer  of  public 
trust,  1  would  withdraw.  That  was 
more  than  eight  years  and  three  elec- 
tions ago.  No  doubt,  my  former 
teachers,  my  classmates,  former  mem- 
bers of  the  admission  committee,  and 
others  will  feel  reassured  when  I  say, 
"1  am  not  a  crook!" 

My  first  campaign  consisted  ot  a 
series  of  informal  gatherings  at  the 
hiimes  of  people  who  were  interested 
in  my  electiim.  Ihey  served  coffee  and 
cookies,  and  expected  me  to  talk.  My 
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personality,  which  hadn't  been  much 
ti>  begin  with,  by  that  time,  had  bivn 
worn  down  by  psychoanalytic  training 
to  a  condition  of  professionally  unob- 
trusive drabness.  Since  I  obviously 
lacked  charisma,  I  focused  on  issues. 
The  people  who  attended  the  cof- 
fee hours  looked  to  me  with  hopv. 
confidence,  and  laisl.  They  arou.'^ed  in 
me  recipnval  feelings  of  ri*spt»nsibilitv 
and  protectiveness.  Some  of  their  at- 
titudes were  reminiscent  of  the  way 
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that  many  patients  view  their  physi- 
cians, that  is,  before  the  malpractice 
lawyers  get  involved.  But  these  people 
were  not  approaching  me  as  their  doc- 
tor, and  certainly  not  as  their  psychia- 
trist. I  was  their  political  candidate. 
That  was  my  iniMal  direct  observation, 
from  the  inside,  of  the  details  of  the  re- 
lationship between  an  elected  official 
and  his  constituents. 

A  similarity  with  another  aspect  of 
medical  experience  arose  after  the 
election.  It  was  like  HMS  I  aU  over 
again  when  commonplace  items  such 
as  arms,  legs,  eyes,  and  ears  turned 
out  to  be  more  and  more  complicated 
the  closer  that  one  looked  at  them. 
There  is  an  enormous  amount  to  be 
learned  about  the  operation  of  even  a 
small  public  school  system  like  mine. 
Municipal  finance,  school  law,  and  col- 
lective bargaining  are  a  few  of  the  sub- 
jects of  which  I  had  been  totally  ignor- 
ant. 

In  addition,  I  had  to  learn  about 
some  secret  functions.  Budgets,  for 
example,  are  devices  used  by  admin- 
istrators to  influence  the  operation  of 
the  school  system.  Collective  bargain- 
ing is  used  by  teachers'  and  other  em- 
ployees' unions  to  warp  the  rules  to 
suit  themselves.  The  task  requires 
more  knowledge  than  most  politicians 
possess.  If  you  wonder  why  most  of  us 
elected  officials  appear  so  inept  and 
incompetent,  it  is  because  we  are. 

A  school  board  is  mainly  a  legisla- 
tive body.  It  makes  the  rules  or  policies 
for  the  school  system  within  con- 
straints set  by  federal  and  state  stat- 
utes and  regulations.  Occasionally,  it 
serves  quasi-judicial  functions,  as  in 
some  disciplinary  situations,  or  execu- 
tive functions,  as  in  the  selection  of  a 
superintendent  of  schools. 

Of  the  approximately  100,000 
school  board  members  in  the  United 
States,  most  are  elected.  Usually  the 
only  prerequisites  for  office  are  that  we 
be  of  voting  age  and  reside  in  the  dis- 
trict we  serve.  The  vast  majority  of  us 
serve  part-time  and  without  pay.  We 
belong  to  a  great  horde  of  citizen- 
politicians  who  govern  many  of  the 
towns  and  cities,  and  even  some  of  the 
counties,  of  this  nation. 

One  of  the  more  pleasant  discov- 
eries of  my  political  career  is  that  most 
citizen-politicians  are  honorable 
people.  Like  my  fellow  members  of  the 
current  Amesbury  School  Committee, 
they  are  honest,  hard-working  and 


sincere.  They  care  about  their  com- 
munities and  their  constituents  with 
admirable  generosity. 

As  a  result,  many  citizen- 
politicians  are  surprised  and  hurt 
when  they  are  reproached  for  their  ef- 
forts. Most  people  are  poorly  prepared 
for  adversary  relationships,  and  often, 
mere  disagreements  are  felt  as  attacks. 
Yet  political  situations  swarm  with 
disagreement.  Individuals  and  groups 
struggle  to  obtain  power,  to  get  things 
done  in  their  own  way. 

Budgeting  of  pubUc  funds  offers 
some  good  examples.  School  princi- 
pals slant  their  budget  proposals 
toward  the  programs  that  they  prefer. 
The  superintendent  of  schools  has  his 
own  favorite  projects.  Some  parents 
want  more  and  better  school  buses. 
Teachers  and  other  employees  want 
higher  pay.  Union  officials  are  con- 
cerned about  their  own  jobs,  and  want 
more  union  members  in  order  to  have 
more  dues-payers,  so  they  bargain  for 
less  and  less  work  for  more  and  more 
people.  State  agencies  and  many  par- 
ents demand  expenditures  for  special 
education.  Federal  agencies  and  mem- 
bers of  disadvantaged  groups  demand 
funds  for  equal  opportunities.  The 
paradox  is  that  everyone  wants  school 
expenses  to  be  reduced  because  no 
one  wants  to  pay  higher  taxes. 

Not  only  do  all  of  these  groups  at- 
tempt to  influence  the  school  board, 
but  school  board  members  have  their 
own  priorities  and  try  to  influence 
each  other  as  well.  Meanwhile,  our 


spouses  and  children  urge  us  to  stay 
home  and  not  go  to  so  many  meetings. 
The  variety  and  urgency  of  pressures 
from  so  many  directions  produces  a 
special  kind  of  stress  on  the  elected  of- 
ficial. When  the  demands  of  the  pres- 
sure groups  are  publicized  in  news- 
papers or  other  media,  the  stress  is 
amplified. 

The  plight  of  the  elected  official 
often  worsens  following  an  important 
vote.  Some  of  the  individuals  and 
groups  that  failed  to  get  what  they 
wanted  may  respond  vindictively.  An 
accumulation  of  such  vengeful  out- 
bursts can  be  burdensome  emotionally 
—  at  least  for  people  who  have  had 
less  than  five  years  of  psychoanalysis. 

Politicians  respond  to  these  pres- 
sures in  accordance  with  their  indi- 
vidual adaptive  repertoires.  A  reaction 
that  seems  to  occur  frequently  is  a 
sense  that  they  are  entitled  to  money, 
special  privileges,  or  other  benefits 
that  are  beyond  the  statutory  compen- 
sation of  the  public  office.  One  effect 
then  of  the  barrage  of  urgent  and  con- 
flicting demands  is  to  arouse  corre- 
sponding wishes  in  politicians. 
Hunger  is  contagious.  They  say, 
"Everyone  else  is  getting  something 
out  of  this,  why  not  me?  After  all  that  I 
have  done  for  them,  I  deserve  some  of 
the  same." 

Therefore,  the  next  time  you  hear 
a  politician  tell  you  that  he  is  not  a 
crook,  please  consider  that  maybe  he 
believes  that  he  is  entifled  to  whatever 
it  is  that  he  is  stealing. 


The  Meeting-hour 

The  whisper  of  the  meeting-hour 
echoes  through  the  leaves 
half-hoping  the  time  hasn't  come 

for  this  reunion  of  dreams. 

Words  reverberate  in  dusty  sunlight  — 
"you  haven't  changed  a  bit!"  .  .  . 
"we're  all  so  proud  of  your  success!"  .  .  . 

Teeth  posed  in  photo-flash  joy. 

Sighs  intermingle  with  hasty  guffaws  — 

professional  wrinkles  trapped 

in  smiling  denial,  pretending  indifference 
to  the  loss  of  youthful  vigor. 

Children's  laughter  breaks  the  moment, 
echoes  through  the  leaves  .  .  . 
half-despairing  that  time  will  pass 

for  realizing  dreams  of  inner  peace. 

—  Mary  E.  Sunday  '80 


20 


Before, 
During 
&  After 


Derek  Denny-Brown,  M.D.  (center)  spends  a  few  profitable  moments  with 

Harry  Solomon  '14  and  his  wife  Maida. 


The  morning's  program  had  lots  of 
laugh  lines. 


Sorry,  this  table  is  taken. 


A  principal  Alumni  Day  refrain:  finding  out 
about  one  another's  lives. 
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Reunion  ritual:  HMS  '54  is  prqjped  on  having  its  class  picture  taken. 


Eric  Sanderson  '37  composed  an  ode  to  the  annual 
reunion  phenomenon  following  the  celebration  of 
his  class's  returti  to  the  Quadrangle  tivo  years  ago. 


Life  Goes  on  After  Forty, 
but  it's  Slower 


Now  forty  years  of  life  are  spent 
Since  we  departed  Harvard's  tent 
To  wander  in  the  wilderness. 

We  toddled  outward  on  life's  track 
And  now,  mature,  we  totter  back 
To  reminisce  and  reasssess. 

We'll  note  the  alterations 
That  the  passing  time  has  wrought. 
And  some  we  will  approve  of 
And  others  maybe  not. 

We'll  take  a  look  at  Harvard 
And  its  progress  we'll  discuss. 
We  will  also  stand  inspection 
And  let  Harvard  kiok  at  us. 

They  will  note  as  we  assemble 
When  reunion  time  is  due 
That  the  Class  of  Thirty  Seven 
Is  a  fairly  motley  crew. 


We're  tall  and  thin,  we're  short  and  stout. 
We've  some  with  hair  and  some  without. 
Some  have  aortas  full  of  zing 
While  others  are  replaced  by  string. 
Some  jog  without  thoracic  pains 
And  some  contain  transplanted  veins. 

While  some  are  famous,  most  are  not. 
And  those  who  aren't  will  say,  "So  what?" 
Though  most  are  cheerful,  some  are  gruff. 
I  could  go  on,  but  that's  enough. 
A  capsule  look  at  us,  'tis  true. 
But  now  let's  take  a  look  at  you. 

When  you  consider  Harvard 
Do  you  think  it's  only  there, 
By  Oscar  Tugo's  Circle 
And  Johnny  Harvard's  Square? 

Wrong!  Harvard  is  ubiquitous. 
This  means  it's  all  around, 
From  scenic  Boothbay  Harbor 
To  the  shores  of  Puget  Sound. 
From  sunny  old  Fort  Lauderdale 
Jo  San  Diegt>  Bay. 
And  this  is  just  within  the 
Continental  U.S.A. 


Putting  Harvard  in  perspective. 
We've  learned  more  what  it's  about 
From  the  outside  looking  inward 
Than  from  inside  looking  out. 

And  we're  still  a  part  of  Harvard 
Though  we  fish  a  different  stream 
And  it's  years  since  we  departed 
From  those  Halls  of  Academe. 

Let  us  gather  in  the  evening 
And  let's  share  a  social  cup. 
Let's  lie  and  brag  a  little 
And  let's  size  each  other  up. 

And  when  the  evening's  over 
Please  take  note  and  don't  forget. 
Though  we're  definitely  senior 
We're  not  reallv  senile,  yet. 

As  you  watch  our  numbers  dwindle 

Please  feel  properly  bereft 

For  though  our  feet  have  strayed  from  Harvard 

Our  hearts  ha\e  never  left. 

—  Eric  R.  Sanderson 
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Some  Lessons     '^'^'^'^^^ 
from  Primitive 
Societies 


By  an  accidental  conjunction  of 
career  and  hobby  interests,  I 
have  spent  some  time  over  the 
past  dozen  years  studying  primitive 
populations  in  several  parts  of  the 
world.  I  have  done  this  work  in  coop- 
eration with  cultural  and  physical  an- 
thropologists, and,  with  appropriate 
apologies,  I  will  mix  medical  and  an- 
thropological observations  in  my  re- 
marks and  will  add  supplemental  data 
ad  lib  from  the  literature.  Very  little  of 
what  I  have  to  say  is  original  with  me. 

First,  let  me  defend  my  use  of  the 
term,  primitive  societies.  As  defined 
by  J.  V.  Neel,  "  'Primitive'  designates 
a  society  which  is  preliterate,  employs 
very  simple  agricultural  and  manufac- 
turing techniques,  and  is  primarily  or- 
ganized around  concepts  of  kinship."' 

The  word  "primitive"  will  seem 
pejorative  only  to  those  who  confuse 
technological  knowledge  with  intellec- 
tual superiority,  or  who  fail  to  ap- 
preciate the  highly  sophisticated  men- 
tal processes  by  which  such  societies 
achieve  equilibrium  with  their  envi- 
ronment. 

Western  culture  has  a  long  estab- 
lished habit  of  subjugating  less 
technically  advanced  societies  and 
making  them  conform  to  its  beliefs  and 
practices.  The  remaining  few  autono- 
mous societies  are  rapidly  being  swal- 
lowed up  and  homogenized,  and  all 
will  be  gone  by  the  end  of  this  century. 
In  the  little  time  left  in  their  hour  glass- 
es, the  primitive  cultures  afford  a 
priceless  resource.  They  provide 
glimpses  of  our  own  pre-industrial 
origins.  They  show  us  some  successful 
solutions  in  the  microcosm  to  prob- 
lems of  food  supply,  population  con- 
trol and  societal  Kving,  and  some  in- 
sights into  the  origin  of  diseases  such 
as  hypertension  and  coronary  heart 
disease. 

To  anthropologists,  the  primitive 
societies  also  offer  the  last  chance  to 
piece  together,  from  living  evidence, 
the  history  of  our  spedes'  prehistoric 
migrations  and  the  genetic  relation- 
ships among  different  races  and 
groups. 


Late  20th  century  views  on 
the  ruggedness  of  jungle  life 


Lot  B.  Page  '49  is  chief  of  medicine  at 
Newton-VJellesley  Hospital  and  professor 
of  medicine  at  Tufts  School  of  Medicine. 
Commented  Dr.  O'Brien,  "He  has  had  a 
career-long  interest  in  hypertension,  both 
at  the  bench  and  in  the  field,  and  he  brings 
a  special  perspective  in  time  and  place. " 
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The  prevalence  of  common  dis- 
eases and  causes  of  death  are  radically 
different  in  primitive  societies  than  in 
industrial  countries.  There  are  over 
twenty  well  studied  societies  in  which 
blood  pressure  never  rises  with  age, 
and  hypertension  is  unknown.  Other 
cardiovascular  risk  factors  are  also  ab- 
sent as  is  electrocardiographic  evi- 
dence of  coronary  heart  disease.  These 
societies  represent  many  different 
races,  diets,  climates,  and  modes  of 
subsistence.  It  has  been  repeatedly 
shown  that  when  people  from  these 
societies  migrate,  or  adopt  the  ways  of 
western  civilization,  they  rapidly  ac- 
quire rising  blood  pressure,  rising 
plasma  lipids,  and,  in  due  course, 
major  cardiovascular  morbidity. 

No  group  has  proven  to  be  genet- 
ically immune  from  these  biologic 
changes.  Older  studies  postulated  that 
malnutrihon  and  chronic  disease  were 
responsible  for  the  low  blood  pressure 
of  primitive  populations,  with  restora- 
tion to  "normal"  rising  pressure  a  re- 
sult of  the  health  benefits  of  accultura- 
tion. Absence  of  cardiovascular  dis- 
ease was  also  attributed  to  shortened 
life  span  of  primitive  people.  More  re- 
cent studies  have  disproven  both  these 
hypotheses.  For  example,  superb  ath- 
letic performance  and  maximal  oxygen 
consumption,  (rivalling  winners  of  the 
Boston  Marathon)  have  been  demon- 
strated in  primitive  Africans;  physical 
and  biochemical  evidence  of  malnutri- 
tion has  been  found  absent  in  eight 
unacculturated  Melanesian  popula- 
tions; and  an  excellent  diet  and  ex- 
traordinary physical  stamina  have 
been  found  in  Mexican  Indians,  who 
amuse  themselves  with  kick-ball 
games,  in  the  course  of  which  they  run 
continuously  from  dawn  to  dark, 
covering  over  200  miles  in  two  to  three 
days,  all  at  an  altitude  of  over  8,000 
feet  above  sea  level. 

With  regard  to  age,  careful  de- 
mographic studies  by  anthropologists, 
using  tedious  methods  of  trinngulation 
against  known  events,  have  estab- 
lished biologic  ages  in  primitive 
societies  to  a  confidence  limit  of  two  to 
three  years.  Substantial  cohorts  of 
men  and  women  in  the  seventh, 
eighth,  and  even  ninth  decade  have 
been  found  who  remain  free  of  any 
sign  of  degenerative  vascular  disease. 

Acculturation  into  the  ways  of 
western  civilization  affects  every  as- 
pect of  life  in  primitive  societies,  and 


Modern  anthropology  is  a  science  which  seems 
to  have  conne  of  age  just  too  late,  when 
its  subject  matter  is  about  to  disappear." 


often  occurs  very  rapidly.  Religious 
belief,  diet,  mate  selection,  social  po- 
sihon,  physical  activity,  and  mode  of 
subsistence  are  all  radically  changed.  It 
has  often  been  postulated  that  psycho- 
social stresses  brought  about  by  these 
changes  are  primarily  responsible  for 
rising  blood  pressure  and  the  appear- 
ance of  risk  factors  in  acculturating 
populations. 

Stress  is  notoriously  elusive  and 
difficult  to  quanHtate.  Nevertheless, 
numerous  efforts  have  been  made  to 
measure  it  using  questionnaires  and 
observations  to  detect  changes  in  at- 
titudes, in  social  mobility,  child  rear- 
ing practices,  diet  preferences  and  so- 
cial interactions  with  white  society. 
Computer  generated  scores  have  also 
been  used  to  quantitate  change  from 
traditional  to  "modern"  patterns  of 
activity.  Results  of  such  studies  have 
consistently  shown  blood  pressure 
and  other  risk  factors  to  be  related  far 
more  closely  to  physical  factors  and 
dietary  change  than  to  psychosocial 
stress  factors.  Changes  in  body 
weight,  salt  intake,  and  use  of  animal 
fat  account  for  most  of  the  changes  in 
blood  pressure  and  blood  lipid  levels 
in  acculturating  societies.  The  findings 
have  been  disappointing  to  those  who 
are  wedded  to  the  stress  hypothesis. 

The  powerful  effect  of  diet,  and 
especially  the  effects  of  body  mass  and 
sodium  intake  on  blood  pressure 
trends  cut  across  varying  degrees  of 
acculturation.  Hypertension  is  com- 
pletely absent  only  among  low  salt 


societies  throughout  the  world  from 
the  arctic  tundra  to  equatorial  jungles. 
Interestingly,  hypertension  is  a  serious 
problem  among  lean  unacculturated 
pastoral  nomads  in  Iran  whose  salt  in- 
take equals  or  exceeds  that  of  Ameri- 
cans. The  single  most  important  factor 
in  determining  serum  lipid  levels  in 
population  studies  all  over  the  world 
has  repeatedly  and  consistently  been 
shown  to  be  intake  of  animal  fat. 
These  are  tangible  facts  with  practical 
public  health  implicarions  for  all 
societies,  although  only  feebly  ad- 
dressed up  to  now. 

Modern  anthropology  is  a  science 
which  seems  to  have  come  of  age  just 
too  late,  when  its  subject  matter  is 
about  to  disappear.  Nevertheless,  the 
observations  of  the  present  generation 
of  anthropologists  have  come  in  hme 
to  questit)n  or  reverse  many  of  the 
time  honored  assumptions  about 
primitive  societies  that  were  based  on 
conclusions  of  earlier  generations  of 
observers,  less  schooled  in  objective 
data  collectic^n.  Several  different 
modes  of  subsistence  in  primitive 
societies  have  been  subject  to  revised 
interpretations. 

Hunter-gatherer  societies  are 
thought  to  be  the  direct  ancestors  of 
the  I  iiropean  societies,  which  grew  up 
after  the  Ne^ilifhic  revolution  when 
techniques  tor  settled  agriculture  and 
the  domestication  of  animals  were  de- 
veloped. A  dismal  view  of  hunter- 
gatherers  has  been  the  univers.il  ver- 
dict ot  an  earlier  generation  oi  an- 
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thropologists.  Hunter-gatherers  are 
usually  described  as  technically  in- 
competent and  committed  to  continu- 
ous labor  to  avoid  starvation.  They  are 
viewed  as  having  no  technique  to  store 
surplus,  and  no  time  to  build  a  mate- 
rial culture.  Recent  studies  of  the  few 
remaining  hunter-gatherer  societies 
have  reached  quite  a  different  set  of 
conclusions.  In  fact,  Marshall  Sahlins 
has  described  them  as  "the  original 
affluent  society."^ 

Studies  of  aborigines  in  Arnhem 
Land  and  Kalahari  Bushmen  of  Bots- 
wana have  shown  that  both  groups 
have  a  varied  and  well  balanced  diet 
which  is  readily  obtained  with  an  av- 
erage work  day  of  four  to  five  hours. 
The  quest  for  food  is  typically  intermit- 
tent, with  frequent  days  off  spent  rest- 
ing and  socializing.  They  move  often, 
thus  assuring  that  food  sources  will  be 
available  without  excessive  effort. 
They  have  few  goods,  but  do  not  con- 
sider themselves  poor.  They  have  no 
desire  to  acquire  material  goods, 
which  will  only  encumber  them  and 
reduce  mobility.  They  have  little 
motivation  for  storing  surplus,  since 
experience  has  taught  them  that  food 
sources  are  usually  available  wherever 
they  go.  One  group  studied  in  Africa 
had  considered  turning  to  agriculture, 
and  rejected  it  "mainly  on  the  grounds 
that  it  would  involve  too  much  hard 
work."  These  observations  on 
hunter-gatherers  are  all  the  more  im- 
pressive because  they  were  made  on 
groups  who  had  long  since  been 
pushed  out  of  the  more  fertile  and 
promising  areas  of  the  world,  and  into 
poor  barren  wastelands  that  no  Euro- 
pean nation  wanted  to  claim. 

Another  mode  of  subsistence  that 
has  supported  primitive  populations 
for  thousands  of  years  is  bush-fallow 
farming.  As  practiced  in  the  South 
Pacific,  and  elsewhere,  the  farmer 
slashes  and  burns  an  area  to  make  his 
garden.  After  a  year  or  two  of  growing 
crops,  he  moves  on  to  another  area, 
finally  returning  to  the  first  field  after 
eight  or  ten  years  when  the  secondary 
growth  has  restored  its  fertility.  This 
practice,  wherever  it  has  been  encoun- 
tered by  Europeans  has  been  im- 
mediately denounced  as  inefficient, 
wasteful,  environmentally  destructive, 
and  incapable  of  forming  the  basis  for 
advancing  civilization. 

Careful  studies  in  recent  years  of 
this  form  of  agriculture  show,  instead. 


that  bush-fallow  farming  is  remarka- 
bly efficient,  providing  adequate  nu- 
trition with  cultivation  of  as  little  as  0.2 
acres  per  person.^  The  farmer,  like  the 
hunter,  works  far  fewer  hours  than  his 
counterpart  in  our  society,  and  has 
abundant  leisure  time.  Moreover,  the 
primitive  method  is  far  less  destructive 
to  the  tropical  environment  than  are 
the  advanced  methods  of  agriculture 
that  have  replaced  it. 

A  third  mode  of  primitive  life  is 
that  of  small  isolated  oceanic  islands 
and  atolls.  Traditionally  such  places 
have  been  considered  among  the 
harshest  and  most  tenuous  environ- 
ments for  permanent  human  habita- 
tion. Food  sources  are  uncertain  and 
monotonous  and  water  supplies 
dangerously  limited.  The  virtually 
total  seclusion  of  the  population  also 
has  been  cited  as  having  a  negative  ef- 
fect. Again,  recent  studies  give  an  op- 
posite picture.  Food  supplies  are  ade- 
quate and  varied;  leisure  and  material 
culture  abundant,  and  people  remark- 
ably healthy  and  generally  well  ad- 
justed. Certain  small  island  dwellers 
that  we  have  studied,  although  liter- 
ally semi-aquatic,  have  contrived  to 
avoid  sodium  chloride  in  the  diet,  and 
are  among  the  low  blood  pressure 
populations  mentioned  earlier. 

With  all  I  have  said  I  do  not  wish 
to  revive  the  notion  of  the  "noble 
happy  savage."  There  are  stresses  in 
primitive  society,  different  from  those 
in  industrial  nations,  but  equally  se- 
vere. Social  structure  is  rigid,  the 
penalties  for  deviant  behavior  are  ex- 
treme. Trauma  and  infectious  diseases 
are  frequent  and  serious.  Life  is  uncer- 
tain and  often  short. 

At  the  same  time,  it  seems  gener- 
ally true  that  the  primitive  societies 
have  survived,  and  even  thrived,  by 
achieving  an  equilibrium  with  their 
environment  that  provides  them  with 
adequate  nutrition,  frequent  leisure, 
and  apparent  life  satisfaction.  They 
have  few  material  goods,  but  have 
adopted  the  Zen  strategy:  want  not, 
lack  not.  "They  have  not  curbed  ma- 
terialistic impulses.  They  simply  have 
never  made  an  institution  of  them."- 
Poverty  is  a  social  status,  and  as  such 
is  an  invention  of  civilization. 

Edward  O.  Wilson,  whose 
theories  of  sociobiology  have  excited 
some  recent  controversy,  argues  that 
human  genetic  makeup  was  shaped  by 
the  events  of  the  ice  age,  and  is  better 


adapted  for  coping  with  primitive  than 
with  modern  problems.^  Most  people 
develop  fears  of  lightning,  spiders, 
and  snakes  more  readily  than  fear  of 
guns,  machinery,  and  nuclear  power 
plants.  The  tendency  to  classify  others 
into  friends  and  aliens  and  quickly  to 
resort  to  violent  solutions  to  disputes 
has  far  less  survival  value  for  modern 
nations  than  for  primitive  tribes.  It 
seems  hardly  necessary  to  say  that  the 
images  and  goals  of  modern  industrial 
life  are  badly  tarnished,  and  alterna- 
tives are  scarce.  The  major  structures 
of  industrial  civilization  are  unlikely  to 
be  dismantled,  no  matter  how  fatally 
flawed  and  hell-bent  they  seem.  Still, 
it  may  not  be  too  late  to  look  in  some 
other  directions,  to  see  where  we  came 
from  and  to  plot  some  possible  escape 
routes  for  ourselves  and  our  descen- 
dants. 

It  would  be  absurd  to  suggest  that 
society  should  return  to  a  paleolithic 
mode  of  subsistence.  But  it  is  not  un- 
reasonable to  seek  healthier  patterns 
of  diet  and  activity  to  combat  the  dis- 
eases of  civilization  and  to  look  for  en- 
lightened ways  of  regaining  equilib- 
rium with  the  planet  we  live  on.  There 
may  still  be  other  important  lessons  to 
be  learned  from  the  last  of  the  world's 
primitive  societies.  If  so,  our  efforts  to 
learn  them  must  be  quick  and  efficient 
because  their  time  has  almost  run  out. 
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Adventures 
of  an  Adjunct 


Being  an  unattached  faculty 
member  has  its  compensations 


by  Neilt  K.  Weaver 


Webster's  Neio  Collegiate  Dic- 
tionary defines  adjunct  as 
(noun),  "something  joined 
or  added  to  another  thing  but  not  es- 
sentially a  part  of  it/'  and  as  (adjec- 
tive), "attached  in  a  subordinate  or 
temporary  capacity  to  a  staff."  As  one 
cast  in  the  role  of  an  adjunct,  I  am  not 
particularly  upset  by  the  somewhat 
anomalous  designation  of  being 
"something"  attached  to  but  not  an  es- 
sential part  of  "another  thing"  —  even 
though  the  "other  thing"  may  be  a 
medical  faculty  —  or  of  being  assigned 
to  a  "subordinate"  position;  after  all, 
there  can  be  only  so  many  chiefs.  I 
would,  however,  take  issue  with  the 
"temporary"  characterization,  having 
held  an  appointment  of  adjunct  pro- 
fessor at  one  medical  school  for  more 
than  twenty  years! 

To  account  for  this  situation,  I  can 
report  a  relatively  early  departure  from 
the  full-time  faculty  ranks,  followed  by 
a  series  of  part-time  posts  in  internal 
medicine,  and  later  on  in  environmen- 
tal hygiene  and  occupational 
medicine,  some  of  which  persist  to  this 
day.  Involvement  in  an  industry- 


Neill  K.  Weaver  '44,  who  left  academe  for  a 
career  in  occupational  medicine  in  the  fic- 
troleum  industrf/,  srti/«^  that  he  "maintain<. 
sporadic  contact  with  institutional  teach- 
ing as  an  adjunct  professor. "  More  pre- 
cisely, he  is  clinical  professor  of  medicine 
and  professor  in  the  department  of  en- 
vironmental hygiene  at  Tulane  ilniversiti/ 
Scliool  of  Medicine.  He  had  heeti  connected 
with  L.x.xoti  and  since  1973  has  been  at  the 
American  Petroleum  Institute  in  Washing- 
ton, D.C.  He  is  director  of  API's  depart- 
ment of  medicine  and  biological  science. 
"Certainly  nveals  an  instinct  for  being  able 
to  pick  a  winner,"  quipped  Dr.  O'Brien. 


supported  research  program  led  to  in- 
teractions with  faculty  and  graduate 
students  at  a  number  of  medical  and 
research  institutions.  Invitations  were 
received  to  provide  a  lecture,  to  con- 
duct a  seminar,  or  to  develop  a  re- 
search project  with  a  team  of  univer- 
sity investigators.  Consequently,  a 
career  of  more  than  twenty  years  as  an 
adjunct  —  or,  more  properly,  as  some 
sort  of  visiting  fireman  —  has  pro- 
vided an  unconventional  opportunity 
to  survey  the  medical  education  scene 


(( 


The  adjunct  enjoys  a 
special  nneasure  of 
academic  freedom. 
Since  all  efforts  are 
voluntary,  tenure  is 
of  no  concern." 


at  numerous  institutions;  I  have  been 
able  to  bring  to  this  empirical  study  a 
relatively  detached  and  discontinuous 
objectivity,  and  an  unmeasured  but 
undoubtedly  large  element  of  personal 
bias,  for  which  no  apology  is  ren- 
dered. A  pot  pourri  of  these  observa- 
tions follows. 

First  of  all,  life  in  the  ivory  tower 
ain't  necessarily  all  that  it's  cracked  up 
to  be.  Attributes  of  academe,  such  as 
the  halo  of  purism  or  the  mantle  of  sci- 
entific freedom,  are  sometimes  more 
visionary  than  real.  Success  in 
grantsmanship,  for  example,  seems 
increasingly  to  call  for  a  degree  of 
pragmatism,  even  political  savvy, 
whatever  the  source  of  funds.  Faculty 
organizations  carry  the  elements  of 
hierarchical  expediency.  Attending 
faculty  meetings  as  a  "subordinate"  ad- 
junct includes  the  privilege  of  selecting 
a  back  row  seat,  which  is  a  marvelous 
observation  post.  From  this  vantage 
point,  and  with  a  degree  of  insight  into 
the  local  situation,  one  may  take  note 
of  the  hidden  agendas,  jockeying  for 
position,  one-upmanship  and  various 
other  games  being  played.  And,  to  a 
trustworthy  outsider,  faculty  at  all 
levels,  research  fellow  to  distinguished 
professor,  have  been  known  to  rail 
against  on-campus  problems,  even  be- 
fore the  first  martini  has  been  poured. 

So,  professors  are  human,  and  the 
university  is  not  yet  Utopia.  For  both  of 
these  deficiencies  we  are  indeed  fortu- 
nate. In  proper  perspective,  the 
above-listed  faults  are  minor  when 
compared  with  the  opportunities  for 
achievement  in  the  scholar's  way  of 
life.  Success  is  rewarded  with  levels  of 
esteem  and  honor  that  are  rarely,  if 
ever,  gained  in  other  vocational  pur- 
suits. Persons  of  such  distinction  are 
present  at  this  gathering. 

Having  been  brave  and  foolish 
enough  to  comment  on  faculty,  a 
critique  of  the  student  bodv  can  be 
launched  with  gusto.  But  first,  a  con- 
cession must  be  made.  A  history  of 
this  adjunct's  feachuig  endeavors  with 
undergraduate  students  reveals,  on 
certain  occasions,  a  notable  lack  of 
success.  No  real  difficulties  were  en- 
countered in  the  tornial  hospital  in- 
structional pri>gram  from  intern  to  res- 
ident to  fellow  to  associate  to  visting 
physician.  Nor  were  problems  noted 
in  clinical  sessions  or  didactic  lectures, 
as  long  as  the  subject  matter  covered 
conventional  internal  medicine. 
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allergy  or  cardiology.  It  was  apparent, 
however,  that  efforts  to  provide  some 
insight  on  rehabilitation  of  cardiacs 
failed  to  generate  any  spectacvilar  en- 
thusiasm on  the  part  of  the  students. 

My  teaching  trouble  began  after 
moving  from  the  campus  to  industry. 
Invitations  to  lecture  to  medical  stu- 
dents on  preventive  medicine,  en- 
virorvmental  hygiene  or  occupational 
medicine  were  received  and  foolishly 
accepted,  with  predictably  dismal  re- 
sults. While  it  was  established  that 
perhaps  a  third  of  a  fourth  year  class 
can  be  kept  awake  by  a  contrived  tour 
deforce  of  occupational  horror  stories,  I 
quickly  came  to  view  this  as  a  pros- 
titutional  approach  beneath  my  dig- 
nity. This  brings  up  a  desirable  attrib- 
ute of  the  adjunct:  he  or  she  enjoys  a 
special  measure  of  academic  freedom. 
Since  all  efforts  are  voluntary,  tenure 
is  of  no  concern.  The  adjunct  is  be- 
holden to  no  department  head,  since 
there  is  little  to  be  gained  by  firing  him 
or  her.  While  I  trust  the  faculty  at  the 
Harvard  School  of  Public  Health  has 
devised  a  palatable  format  with  which 
concepts  in  preventive  medicine  are 
presented  to  medical  students,  my 
teaching  preference  definitely  rests 
with  the  graduate  level. 

A  lecture,  or  preferably  a  seminar, 
for  a  master  of  public  health  class  can 
be  an  interesting  and  challenging  as- 
signment. The  students  —  physicians, 
nurses,  industrial  hygienists  and 
sanitarians,  plus  a  number  of  special 
foreign  students,  representatives  from 
the  military  services,  predoctoral  can- 
didates and  faculty  members  —  pos- 
sess a  maturity  well  beyond  the 
pathology/therapy  interest  of 
undergraduates,  and  a  sincere  dedica- 
tion to  the  prevention  of  disease  is 
evident.  In  earlier  years  I  labored 
under  a  compulsion  to  provide  a  great 
deal  of  factual  information  —  an  ap- 
proach not  unknown  to  certain  HMS 
faculty  members  in  the  early  '40s.  A 
humbling  experience  occurred  during 
the  break  in  a  two-hour  class  at  Ann 
Arbor.  I  was  approaching  the  coke 
machine  around  a  corner  and  over- 
heard a  group  of  students  disparag- 
ingly remark,  "That  g d visiting 

prof  is  a  racehorse  —  why  can't  he 
slow  down?"  Fortunately,  I  took  the 
hint,  and  the  pace  of  the  last  half  of  the 
lecture  was  much  slower. 

A  still  more  relaxed  class  occurred 
at  Tulane  a  few  years  ago.  When  I  ar- 


rived for  a  Friday  afternoon  session 
late  in  May  on  occupational  car- 
cinogenesis, the  department  coor- 
dinator warned  that  all  term  papers 
had  been  submitted,  an  optional  final 
exam  had  been  completed,  and  it  was 
the  last  class  of  the  school  year.  Under 
the  circumstances,  attendance  was 
remarkably  good  —  virtually  every 
student  was  present,  no  doubt  at- 
tracted by  the  two  cases  of  beer  that 
were  graciously  shared  with  the  ad- 
jxmct  professor! 

My  research  activities  have  pro- 
vided an  extended  base  for  faculty  in- 
teractions. Contrary  to  what  political 
writers  would  have  you  believe,  the 
American  Petroleum  Institute  (API)  is 
largely  a  technical  and  scientific  or- 
ganization that  sponsors  research  on 
behalf  of  its  member  companies.  With 
items  like  the  national  energy  policy 
and  the  gasoline  crisis  grabbing  the 
headlines,  it  has  been  possible  to 
maintain  a  low  profile  for  health- 
related  research,  most  of  which  is  car- 
ried out  in  university  centers,  with  all 
reports  and  findings  released  through 
scientific  channels.  The  projects  en- 
compass a  wide  spectrum  of  subjects 
relating  to  potential  petroleum  indus- 
try effects  upon  the  worker,  the  con- 
sumer, the  general  public  and  en- 
vironmental ecology.  Coordination  of 
the  API  medicine  and  biological  sci- 
ence program  has  resulted  in  visits  to 
university-centered  investigators  on 
the  East  Coast  in  Boston,  Martha's 
Vineyard,  Providence,  New  York  City, 
Baltimore,  Yorktown,  Raleigh  and 
Miami,  and  on  the  West  Coast  in  La 
JoUa,  Los  Angeles,  Menlo  Park,  San 
Francisco,  Berkeley  and  Seattle,  plus  a 
dozen  or  so  campuses  in  between.  A 
few  of  the  forty  to  fifty  current  or  re- 
cently completed  projects  include 
those  at  the  top  of  the  East  Coast  list: 

•  Boston:  Dr.  Irvin  Blank,  a  venerable 
investigator  in  the  MGH  department 
of  dermatology,  is  providing  valuable 
information  on  percutaneous  penetra- 
tion of  hydrocarbons  in  an  in  vitro  sys- 
tem —  information  which  will  be  ap- 
plicable to  fn  vivo  test  systems  in  Seat- 
tle and  San  Francisco. 

•  Martha's  Vineyard:  A  unique  lobster 
hatchery  is  assessing  how  oil  and 
lobsters  mix,  or,  what  wUl  happen  to 
Homarus  americanus  in  the  event  a 
"gusher"  is  hit  off  Georges  Bank. 
While  the  adult  lobster  is  a  bottom- 
dweller,  a  5-moult  larval  stage  exists  as 


neuston,  at  or  near  the  surface  of  the 
sea.  This  obviously  represents  a  po- 
tentially vulnerable  stage  in  lobster 
development  in  the  case  of  an  oil  spill. 
Happily,  the  little  critters,  which  are 
intensely  cannibalistic,  tolerated  well  a 
"worst  case"  oil  spill,  simulated  in  the 
laboratory,  with  equal  survival  in  ex- 
posed and  control  populations. 

•  Providence:  University  of  Rhode  Is- 
land marine  biologists  are  investigat- 
ing an  apparent  hemocytic  neoplasm 
in  —  of  all  things  —  the  soft  shell  dam. 
The  disorder  was  discovered  by  En- 
vironmental Protection  Agency  scien- 
tists investigating  morbidity  in  clams 
following  an  oil  spill  in  Maine;  under- 
standably, they  attributed  it  to  the 
spill.  Further  investigation,  however, 
revealed  that  the  disease  occurs  in 
pristine  as  well  as  contaminated  areas 
and  that  it  is  transmitted  by  flowing 
seawater  in  the  laboratory.  All  evi- 
dence points  toward  isolation  of  an 
oncogenic  virus  in  marine  bivalves. 

•  New  York  City:  A  team  of 
epidemiologists  at  Memorial  Sloan- 
Kettering  Cancer  Center  is  prospec- 
tively following  a  population  of  more 
than  80,000  refinery  and  petrochemical 
workers  with  respect  to  mortality, 
morbidity  and  cancer  incidence. 

•  Bermuda:  These  islands  literally 
sweep  the  sea  currents  emerging  from 
the  Sargasso  sea  vortex,  removing 
debris  that  includes  an  extraordinary 
amount  of  "tar  balls."  Decades  of 
studies  at  the  Bermuda  Station,  with 
detailed  records  of  shoreline  flora  and 
fauna,  permit  an  assessment  of  im- 
pact, if  any,  by  floating  "tar."  Fortu- 
nately, no  significant  changes  in  bio- 
mass  have  been  detected,  and  it's  a 
great  place  for  site  visiting! 

Obviously,  no  logical  summary 
can  be  drawn  from  this  anecdotal 
melange.  But  in  the  tradition  of  Alum- 
ni Day  I  shall  draw  two  conclusions: 

1.  A  physician  with  a  propensity 
for  research  should  not  hesitate  to  ex- 
pand his  or  her  purview  to  encompass 
broader  environmental  and  ecological 
investigahons;  the  resultant  interac- 
tions with  scientists  in  more  remote 
biological  fields  can  be  mutually  re- 
warding. 

2.  HMS  and  similar  institutions, 
their  students  and  faculties  (including 
adjuncts!)  contribute  in  many  ways  to 
ameliorate  societal  ills,  and  merit  our 
support  and  admiration. 
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This  must  be  an  illusion.  We 
graduated  only  yesterday. 
And  we're  not  any  older,  just 
better.  Twenty-fifth  reunion  jokes 
can't  refer  to  us  —  no  one  of  us  has  be- 
come so  fat  or  so  gray  as  to  be  unrec- 
ognizable. And  we  just  don't  fit  the 
prototype  that  class  reunions  are  full 
of  people  who  graduated  from  colleges 
that  they  couldn't  even  get  into  today. 
People  don't  change  —  they  only  be- 
come more  so. 

It  was  then  just  yesterday  when, 
weary  of  anatomy,  histology, 
biochemistry,  and  Vanderbilt  Hall, 
Tom  Lehrer  provided  us  with  the  es- 
cape we  needed.  His  parodies  on  reli- 
gion, on  politics,  on  the  military,  and 
on  American  culture  made  us  realize 
that  the  outside  world  was  at  least  as 
vulnerable  to  criticism  as  we  thought. 

Remember  his  old  dope  peddler, 
with  his  powdered  happiness?  His  cry 
against  pollution,  warning  that  all  was 
all  right  if  you  "don't  drink  the  water 
and  don't  breathe  the  air."  Could  that 
have  been  twenty-five  years  ago?  And 
when  on  occasion  we  became  hostile 
to  the  people  around  us,  we  felt  com- 
radeship with  Tom  Lehrer  as  he  pro- 
claimed for  Brotherhood  Week,  "I 
know  there  are  people  in  the  world 
who  do  not  love  their  fellow  human 
beings  —  and  I  just  hate  people  like 
that."  But  he  always  had  the  happy 
conclusion  of  "Turn  on  the  spigot, 
pour  the  beer  and  swig  it,  and 
gaudeamus  igit  —  ur." 

It  may  be  that  fifty  years  hence 
Tom  Lehrer  will  be  required  listening 
in  American  history  courses  as  a 
parody  of  the  American  experience; 
even  now  he  remains  relevant.  Re- 
member his  satire  on  the  atom  bomb 
—  the  cowboy  song  describing  the 
mushroom  cloud  in  our  western  des- 
ert? "Where  the  scenery's  attractive; 
and  the  air  is  radioactive;  oh,  the  wild 
west  is  where  1  want  to  be."  It  served 
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Nanette  K.  Wenger  '54  ivas  introduced 
as  "one  of  the  better  knonm  cardiolo^i^t^  in 
the  country."  She  is  professor  of  nwdicine 
at  the  Emory  Unii>ersity  School  of 
Medicine  ami  director  of  the  cardiac  clinics 
at  Crad\/  Memorial  Hospital.  She  is  the 
immediate  past-president  of  the  Georgia 
Heart  Association,  a  past  vice-pri-sident  of 
the  American  Heart  Association,  and 
president-elect  of  the  Council  on  Reluibili- 
tation  of  the  International  Society  of  Car- 
diology. 


Has  Anything  Changed 

in  25  Years? 
Tom  Lehrer  Revisited 


Rallying  'round  the  Quadrangle 

with  a  former  (but  still  au  courant)  hero 


to  reinforce  our  concern  and  uneasi- 
ness about  Daphne,  the  radioactive 
sheep  quartered  behind  Building  B, 
especially  the  night  she  escaped  and 
ran  away  down  Avenue  Louis  Pasteur. 
Today  we  have  the  Three  Mile  Island 
incident  —  emphasizing  that  since  the 
invention  of  the  atom  bomb,  science 
has  spent  less  time  studying  the  origin 
of  human  beings  and  more  time  on 
what  our  finish  is  to  be.  Despite  this, 
we  hear  again  and  again  that  science  is 
a  wonderful  thing,  yet  it  has  not  suc- 
ceeded in  maximizing  pleasure  or  in 
minimizing  pain,  and  that's  all  we  ever 
asked  of  it. 

But  back  to  Tom  Lehrer.  Re- 
member his  hero,  Nicolai  Ivanovitch 
Lobachevsky,  who  proclaimed. 


"Plagiarize,  let  no  one  else's  words 
evade  your  eyes;  remember  why  the 
good  Lord  made  your  eyes;  so  don't 
shade  your  eyes;  but  plagiarize, 
plagiarize,  plagiarize  —  only  be  sure 
always  to  call  it  please  research." 
Nowadays  the  good  word  is  that  if  you 
steal  from  one  person  it's  plagiarism;  if 
you  steal  from  ten  people  it's  research; 
but  if  you  steal  from  hundreds  you're  a 
scholar.  Well,  speaking  as  a 
scholar  .  .  . 

We  are  all  scholars  about  the  mat- 
ter of  rearing  children.  Is  there  any- 
thing different  about  our  children  — 
many  of  whom  are  now  in  college  or 
even  in  medical  school?  Has  anything 
changed  in  twenty-five  years?  We 
know  that  children  are  harder  to  raise 
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than  they  were  in  the  past  (every 
generation's  parents  have  thought  so). 
We  are  also  quite  certain  now  that 
childhood  begins  with  youngsters  ask- 
ing where  they  came  from,  and  ends 
with  them  refusing  to  tell  anyone 
where  they're  going.  But  probably  the 
best  message  I  can  give  you  today  is 
that  fathers  should  carefully  teach 
their  sons  how  to  earn  money  because 
mothers  are  intensively  teaching  their 
daughters  how  to  spend  it. 

But  let's  return  to  our  days  on  this 
Quadrangle  —  and  to  the  inevitable  8 
am  lectures.  What  was  characteristic  of 
them?  Certainly  they  fulfilled  Herrn- 
stein's  Law,  which  says  that  "the  at- 
tention paid  to  an  instructor  is  a  con- 
stant, regardless  of  the  size  of  the 
class.  Thus,  as  class  size  swells,  the 
amount  of  attention  paid  per  student 
drops  in  direct  ratio." 

We  know  that  those  in  the  front 
row  took  notes;  those  in  the  second 
row  read  the  Manchester  Guardian, 
particularly  the  obituaries;  and  from 
there  on  backward,  most  everyone 
slept.  But  the  one  thing  worse  than 
dreaming  you're  at  a  lecture  and  wak- 
ing up  to  find  yourself  there  is  the  lec- 
ture where  you  can't  fall  asleep  at  all. 
Those  hard  amphitheatre  chairs  did  all 
they  could  to  discourage  a  quiet, 
peaceful  hour  of  sleep. 

Another  characteristic  of  our 
morning  lectures  was  the  ambidex- 
trous instructor  encountered  particu- 
larly in  lectures  related  to  steroid  and 
porphyrin  formulas  in  biochemistry. 
The  ambidextrous  instructor  erased 


What  is  it  that  the  public  says  about  us? 
Ralph  Nader  classifies  practicing  doctors 

into  three  types  — 
expensive,  costly,  and  exorbitant." 


with  one  hand  while  writing  with  the 
other.  After  we  survived  the  first 
semester  of  anatomy,  many  of  us  be- 
came enticed  by  the  new  goddess.  Re- 
search. Regardless  of  the  project,  we 
all  learned  some  basic  rules,  facts,  and 
precepts:  under  the  most  rigorously 
controlled  conditions  of  pressure, 
temperature,  volume,  humidity,  and 
other  variables,  the  organism  will  do 
as  it  damn  well  pleases. 

Finagle's  basic  rules  for  scientific 
research  were  an  extension  of  the 
well-known  Murphy's  laws: 

1 .  If  anything  can  go  wrong  in  an 
experiment,  it  will. 

2.  Experiments  are  always  repro- 
duceable  —  they  always  fail  in  the 
same  way. 


3.  The  figure  that  is  most  obviously 
correct  —  beyond  all  need  of  checking 
—  is  always  the  mistake. 

4.  In  any  experiment,  first  draw 
your  curves  —  then  plot  your 
readings. 

5.  No  matter  what  the  final  result, 
there  is  always  someone  eager  to  mis- 
interpret it. 

This  was  the  beginning.  We  were 
encouraged  to  broaden  our  horizons, 
but  were  never  introduced  to  the  Law 
of  the  Reverse  Learning  Curve:  wis- 
dom and  knowledge  decrease  in  in- 
verse proportion  to  age;  it  took  us  the 
next  twenty-five  years  to  discover  that 
phenomenon.  We  were  also  encour- 
aged to  be  innovative  in  our  approach 
to  all  areas  of  life  and  science. 


FATHERS  AND  DAUGHTERS 


Howard  H.  Green  and  Forst  E.  Brown,  both 
members  of  the  twentieth  reunion  class,  have  no 
trouble  at  all  recalling  one  of  their  more  eventful 
days  at  Harvard.  When  Internship  Day  arrived 
for  them  on  Monday,  March  16,  1959,  they 
brought  their  infant  daughters  Carrie  Alice 
Green  and  Mary-Lynn  Brown  to  the  cere- 
monies. A  photographer  caught  the  anticipatory 
looks  (primarily  of  the  babies)  and  the  result  be- 
came the  cover  of  the  May  1959  HMAB;  it  was 
captioned  "empathy." 

Was  the  hand  of  fate  at  work?  Dr.  Green's 
incipient  medical  career  took  him  to  Hanover, 
New  Hampshire  and  the  Mary  Hitchcock  Hospi- 
tal; he  is  now  chief  of  staff  at  the  White  River 
Junction  VA.  Dr.  Brown  started  out  at  Univer- 
sity Hospitals  in  Cleveland,  and  eventually 
moved  east  to  Hanover  and  the  Dartmouth- 
Hitchcock  complex,  where  he  is  associate  pro- 
fessor of  clinical  (plastic)  surgery. 

We  recently  received  a  "twenty  year  follow- 
up  report"  from  Dr.  Brown.  Their  respective 
daughters  are  now  the  ones  making  career 
plans:  Carrie,  just  graduated  from  Wesleyan,  in 
maritime  administration  and  international  law, 
and  Mary-Lynn,  a  senior  at  Duke,  in  medidne. 
Twenty  years  seemed  to  vanish  when  the  two 
families  got  together  over  last  year's  holidays. 
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The  Greens  (left)  and  the  Browns 
(right),  then  and  now. 
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although  we  were  never  taught  Mer- 
rill's Rule  of  Instant  Status:  society 
heaps  honors  on  the  unique,  creative 
personality  —  but  not  until  he  or  she 
has  been  dead  for  fifty  years. 

And  while  our  minds  were  being 
nourished,  we  also  had  to  nourish 
our  bodies.  We  discovered  the  Laws  of 
Institutional  Food:  everything  is  cold, 
except  what  should  be.  Everything, 
including  the  corn  flakes,  is  greasy. 
Vanderbilt  Hall  served  only  food  that 
was  gray,  food  that  was  yellow,  and 
desserts  that  shook. 

Then,  our  years  of  glory  —  the 
clinical  years  —  we  were  really  to  be- 
come doctors.  As  introduction,  our 
instructors  quoted  to  us  from  Voltaire, 
"Doctors  pour  drugs,  of  which  they 
know  little;  to  cure  diseases,  of  which 
they  know  less;  into  human  beings,  of 
whom  they  know  nothing."  Today, 
given  to  us  as  equal  morale  boosters, 
paraphrasing  both  sides  of  the  current 
conflict,  we  hear  that  specialists  learn 
more  and  more  about  less  and  less  un- 
til, finally,  they  know  everything 
about  nothing;  on  the  other  hand, 
generalists  learn  less  and  less  about 
more  and  more  until,  finally,  they 
know  nothing  about  everything. 
Perhaps  Erma  Bombeck's  rule  of 
medicine  is  more  logical.  She  only 
exhorts  us  to  "never  go  to  a  doctor 
whose  office  plants  have  died."  But 
we  never  had  a  course  on  office  plants. 

Many  of  us  are  now  in  clinical 
practice,  and  many  remain  in  the  Ivory 
Tower  in  a  variety  of  roles.  What  is  it 
that  the  public  says  about  us?  Ralph 
Nader  classifies  practicing  doctors  into 
three  types  —  expensive,  costly,  and 
exorbitant.  Plagiarizing  from 
Mencken,  we  can  characterize  the 
Ivory  Tower  residents  as  those  who 
can,  do;  those  who  cannot,  teach. 
Those  who  cannot  even  teach  become 
deans. 

The  past  twenty-five  years  have 
also  seen,  among  the  many  changes  in 
medicine,  the  advent  of  Medicare.  To 
the  public,  probably  the  best  thing 
about  Medicare  is  that  it  enables  them 
to  have  diseases  that  would  otherwise 
be  well  beyond  their  means. 

It  behooves  us  to  remember  that 
ours  was  the  sixth  class  to  admit 
women,  although  the  fact  of  female 
presence  here  was  not  incorporated 
into  the  University  charter  until  after 
we  graduated.  I  remember  my  first 
day  on  the  Quadrangle,  when  a  dis- 


tinguished senior  professor  welcomed 
me  with,  "In  my  day,  women  didn't 
go  to  the  Harvard  Medical  School." 
Even  today  it  seems  that  whatever 
women  do  they  must  do  twice  as  well 
as  men,  to  be  thought  half  as  good. 
But,  luckily,  this  is  not  difficult. 

Finally,  what  is  medical  school 
like  today?  A  friend  of  mine  visited  his 
child  and  found  that  his  son  was  tak- 
ing the  same  cour.se  under  the  same 
professor  that  he  had  had  twenty-five 
years  ago,  so  he  decided  to  pay  a  visit 
to  the  class.  To  his  dismay,  he  found 
the  same  questions  being  asked  on  a 
test  that  he  himself  had  answered.  On 
this  he  challenged  the  old  professor. 


who  replied,  "Oh  yes,  I  give  the  same 
quesHons,  but  as  the  years  go  on  I 
keep  asking  for  different  answers." 

And  though  old  solutions  are  no 
longer  the  answers  to  new  problems, 
perhaps,  when  we  return  for  our 
fiftieth  reunion  the  old  answers  may 
have  been  resurrected  and,  of  course, 
we  will  all  be  as  young,  exciting,  witty, 
perceptive,  and  innovative  as  we  are 
today  in  the  spring  of  1979. 

With  appreciation  to  Tom  Lehrer;  to  lay 
Baltezore  of  Western  Public  Radio  for  "The 
Comedy  of  Tom  Lehrer";  and  to  Paul 
Dickson,  The  Official  Rules,  Delacorte 
Press,  New  York. 


Diddling  With 
the  Patient 


Some  advice  on  seeing  things 
from  the  patient's  perspective 


by  Guy  S.  Hayes 


To  many,  this  may  seem  like  a 
curious  title  for  a  discourse 
presented  at  such  an  occasion. 
As  a  matter  of  fact,  "diddle"  is  an  in- 
teresting word  that  conjures  up  a 
number  of  different  images  that  vary 
with  the  individual.  Some  years  ago  it 
reached  the  headlines  of  Boston 
newspapers  and  created  quite  a  stir. 
There  were  raised  eyebrows,  smirks, 
grins  and  other  kinds  of  reactions  — 


Cuy  S.  Hayes  39  was  involved  with 
pni'cntivc  medicine  durin;^  thirty-four 
years  with  the  Rockefeller  Foundation, 
twenty- five  of  which  were  spent  almxid. 
His  last  position,  before  retirin\,^  tuv  years 
ai^o,  icas  associate  director  for  health  seri'- 
ices.  Remarkins^  that  both  L.B.  White  and 
Dr.  Hayi^  are  residents  of  the  small  toivn 
of  North  Rrooklin,  Maine,  Dr.  O'Brien 
added,  "atid  that  is  a  /j/v;//  sa^^e  density  for 
any  community. " 


but  one  couldn't  be  sure  whether  it 
was  the  word  itself,  or  the  context  that 
produced  them.  In  any  case,  a  look  at 
Webster  doesn't  help  a  great  deal;  the 
colloquial  synonyms  of  'diddling"  are 
cited  as  "hoax"  or  "swindle."  I 
wouldn't  think  of  suggesting  that 
these  might  apply  here.  Then  there's 
the  definition:  "to  waste  (as  time)  in 
trifling,"  and  finally,  "dawdle"  and 
"fool."  Let's  wipe  out  the  latter  and 
stick  with  "dawdle,"  which  l\V/NftT 
defines  elsewhere  as  "to  spend  time 
idly."  That's  the  one  I  like  because 
that's  what  I  want  to  talk  about.  My 
thesis  is  that  no  matter  what  doctors, 
nurses  i>r  others  associated  with  a 
large  teaching  hospital  mav  consider 
"diddling"  or  "dawdling,"  the  patient 
has  a  different  view.  In  fact,  for  him  or 
her  it  is  vital. 

One  morning,  forty  years  ago.  I 
was  one  of  a  group  of  students  on 
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W3rd  rounds  with  Dr.  Henry  Jackson. 
There  was  a  short  break  and  we  were 
all  just  chatting  in  the  corridor.  Sud- 
denly he  said,  "You  know,  it's  very 
difficult  to  get  a  straight  answer  out  of 
a  patient.  You  don't  believe  it?  Come 
along  —  I'll  show  you."  He  then  wan- 
dered over  to  a  patient  on  the  open 
ward.  Taking  a  relaxed  stance  at  the 
bedside,  he  looked  the  patient  straight 
in  the  eye  and  said,  "Mr.  O'Houlihan, 
did  you  have  a  bowel  movement  to- 
day?" There  was  a  brief  pause,  then 
the  response,  "Who?  Me?"  Dr.  Jackson 
had  made  his  point! 

But  let's  look  at  the  other  side  of 
the  coin.  Isn't  it  sometimes  equally 
difficult  to  get  a  straight  answer  out  of 
a  physician?  Particularly  an  answer 
that  the  patient  can  really  understand? 
Of  course  the  question  assumes  that 


garden,  the  cat,  and  perhaps  even 
about  the  next-door  neighbor. 

The  real  crunch  comes  from  Ijmig 
in  a  hospital  bed,  either  uncomfortable 
or  really  hurting,  and  spending  a  lot  of 
time  just  wondering  —  "What  the  hell 
goes  on?"  A  torrent  of  thoughts  flood 
through  patients'minds  —  they  need 
reassurance  and  they  want  some  good 
answers.  Most  of  all,  patients  want  to 
talk  things  over  with  their  own  doctor, 
not  just  one  of  the  house  staff  who 
happens  to  be  on  duty.  And  they  want 
to  do  it  right  then  —  stat!  Since  that's 
impossible,  they  have  to  wait  until 
morning  but  they're  afraid  that  by 
then  they  may  have  forgotten  some  of 
the  questions.  So,  in  extieme  cases 
what  do  patients  do?  Write  down  a  list 
of  questions  on  a  piece  of  paper  to 
refer  to  at  the  next  opportunity,  if  time 


this  partiailar  patient  and  his  doctor 
there  was  a  problem  in  communica- 
tion. The  trouble  is  that  in  the  idiom  of 
pathology,  gaps  in  communication  are 
not  uncommon.  Indeed,  they  are 
widespread.  At  least,  they  occur 
everywhere  that  I  have  been.  The 
problem  is  more  prevalent  in  the  larger 
hospitals  which,  due  to  their  size,  tend 
to  lose  the  personal  touch  that  is  the 
hallmark  of  most  community  hospi- 
tals. And  it's  not  limited  to  inpatients. 
The  problem  is  most  notable  in  any 
overcrowded  outpatient  cliruc  any- 
where, and  even  in  private  offices,  if 
there  are  lots  of  patients  waiting.  Re- 
cently, out  of  curiosity,  I  decided  to 
investigate  whether  other  people  felt 
the  same  way  that  I  do  about  what  I 
wovdd  call  "the  dam  syndrome,"  as 
applied  to  some  physicians  in  large 
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the  patient  sees  his  or  her  doctor  for 
more  than  a  fleeting  moment.  Yet  with 
a  squad  of  house  officers  and  students 
trailing  behind,  the  patient  can  hardly 
get  a  word  in  edgewise;  almost  as  bad 
is  the  late  afternoon  or  evening  visit 
when  the  doctor  is  finishing  off  a  hard 
day,  and  home  and  a  preprandial 
change  of  pace  are  clearly  a  necessity. 
After  all,  the  doctor  is  a  very  busy  per- 
son with  a  host  of  preoccupations  and 
worries.  In  fact,  most  of  the  other 
people  working  in  a  large  teaching 
hospital  —  nurses,  technicians,  admin- 
istrative personnel  —  are  in  the  same 
sort  of  bind.  I  understand  this  and  can 
sympathize.  But  patients  have  worries 
too.  Aside  from  their  major  concern 
about  their  illness,  they  are  liable  to 
worry  about  their  home,  family,  the 


Most  of  all,  patients  want  to  talk  things  over 

with  their  own  doctor,  not  just  one  of 

the  house  staff  who  happens  to  be  on  duty." 


be  granted.  When  I  was  a  house  officer 
I  had  patients  who  occasionally  did 
that  to  me  and  it  drove  me  up  the  wall. 
Why  was  I  annoyed?  I  realized  later 
that  it  was  only  because  I  hadn't  spent 
enough  time  with  a  given  patient  to 
relieve  his  or  her  doubts  and  anxieties, 
and  that  it  was  my  fault,  not  theirs. 
But  in  the  meantime,  I  defended  my 
ego  by  getting  sore. 

I  don't  want  to  get  too  personal, 
but  having  been  a  patient  myself  at 
various  times  in  five  university  teach- 
ing hospitals,  I  think  I  know  what  I  am 
talking  about.  I  confess  that  at  times  I 
also  had  been  tempted  to  write  a  list. 
Actually,  I  did  once  —  out  of  sheer 
frustration  —  and  I  hid  it  for  future 
reference,  not  under  the  pillow,  but 
inside  the  pillowcase  where  it  could  be 
retrieved  for  a  glance  as  soon  as  I 
heard  the  familiar  tread  of  footsteps 
coming  down  the  hall.  But  my  little 
plot  was  foiled.  In  the  interim  some- 
body had  changed  all  the  bedclothes;  I 
had  forgotten  about  the  list  and,  Kke 
so  many  good  ideas,  it  must  have  gone 
down  the  drain. 

That  minor  incident,  although  it 
happened  quite  a  few  years  ago,  says 
something.  It  indicates  that  between 


hospitals.  If  you  stamp  around  in  a 
clam  bed  you  may  get  soaked,  but  at 
least  you  know  that  dams  are  there 
even  if  you  don't  see  much  of  them. 

So  I  started  my  own  little  survey 
and  questioned  five  people  whom  I 
knew  had  recently  been  patients  in  a 
teaching  hospital.  Admittedly,  the  size 
of  the  sample  would  make  a  statisti- 
cian cringe.  But  the  question  was  un- 
biased; the  answers  were  not.  They  all 
had  had  communications  problems 
and  zeroed  in  on  the  doctor  as  the 
chief  offender.  Nurses  are  much, 
much  better,  but  even  they,  when 
pinned  to  the  wall  with  a  toughy, 
demur  and  then  parry  with,  "Well, 
you'd  better  ask  your  doctor  about 
that."  All  very  well,  but  when?  And  for 
how  long?  That's  the  whole  point. 

Let's  get  off  the  doctor's  back  for  a 
moment  and  have  a  look  at  the  admin- 
istration. These  are  the  experts  in 
management.  They  are  not  visible,  but 
their  unseen  tentacles  hold  a  tight  rein 
on  most  things  that  go  on  in  a  hospital. 
The  bywords  are  "control"  and 
"money."  But  consider  what  happens 
to  the  average  patient.  Shortly  after 
admission  he  or  she  is  lying  in  bed, 
apprehensive  and  not  looking  forward 
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to  the  next  morning's  surgical  proce- 
dure. A  long  afternoon  is  launched  by 
what  turns  into  a  parade  of  "blood- 
letters"  who  march  in  singly  to  do  their 
thing  about  every  hour  or  so.  Soon  the 
patient  begins  to  wonder  why  all  this 
couldn't  have  been  done  with  just  one 
bleeding.  Meanwhile  the  blood-letters 
alternate  with  the  "specimen  hunters" 
who  eventually  litter  the  bedside  table 
with  their  goodies  and  a  host  of  in- 
structions on  where,  what,  and  how  to 
produce.  In  terms  of  the  seemingly  ir- 
rational, however.  Act  III,  Scene  3  oc- 
curs at  the  end  of  that  first  day  —  an 
hour  or  so  before  midnight.  An 
orderly  appears  with  a  wheel  chair  or 
stretcher  and,  with  a  well-rehearsed 
opening  line,  says  cheerily, 

"We're  off  to  X-ray." 

"What  the  hell  for?" 

"A  rouHne  chest  plate." 

"But  I  had  one  taken  yesterday  in 
the  doctor's  office  and  brought  it  with 
me." 

"Maybe,  but  it  wasn't  done  here." 

You  can't  beat  the  system,  so 
down  "we"  go.  During  the  forty-five 
minute  wait  in  a  draughty  corridor  it 
doesn't  take  long  to  figure  out  why 
hospital  costs  are  skyrocketing.  Here 
the  patient  may  start  worrying  about 
that  portion  of  the  bill  that  will  have  to 
be  paid  out  of  pocket.  And  promptly 
too,  to  avoid  being  set  upon  by  a  pro- 
fessional bill  collector  who  has  the 
unbridled  enthusiasm  of  a  lioness  on 
the  hunt.  By  this  fime  the  patient  also 
may  be  getting  a  little  paranoid;  things 
are  beginning  to  have  all  the  earmarks 
of  a  communist  plot  and  one  wonders 
whether  the  hospital  is  being  run  for 
the  convenience  and  comfort  of  the 
patients  or  of  the  management.  Par- 
enthetically, I  can  sympathi/.e  with  the 
hospital  administration's  plight  — 
they  have  a  job  to  do,  and  a  tough  one. 
At  the  same  time,  think  of  the  poor 
patient  who  never  wanted  to  have  to 
go  to  the  hospital  in  the  first  place. 
But,  let's  go  back  to  the  main  theme. 

The  basic  elements  in  the  problem 
of  communication  between  doctor  and 
patient  are  sensitivity  and  time.  Fortu- 
nately, most  doctors  are  sensitive, 
some  to  a  greater  degree  than  others. 
But  there  are  a  few  who  are  almost  to- 
tally lacking  in  this  quality.  One  of  my 
most  shocking  experiences  occurred 
while  I  was  travelling  abroad.  1  had  a 
particular  interest  in  a  medical  school  1 
was  visifing,  and  wanted  a  general 


idea  of  the  kinds  of  medical  problems 
on  the  ward  of  the  teaching  hospital.  It 
was  late  in  the  afternoon,  and  I  asked 
one  of  the  professors  if  he  would  mind 
taking  me  on  a  quick  tour  of  his  pa- 
rients.  Somewhat  reluctantly,  he  ac- 
quiesced. I  was  a  little  upset  because 
he  didn't  seem  to  know  much  about 
them.  Finally  he  came  to  a  female  pa- 
tient with  a  tent  over  the  foot  of  the 
bed.  He  didn't  say  a  word  to  her.  He 
didn't  even  nod  his  head  or  smile  at 
her.  He  just  picked  up  the  sheet, 
looked  at  the  lower  part  of  her  left  leg, 
then  turned  to  me  and  said,  "Oh,  bad, 
very  bad.  Must  lop  it  off!"  and  he 
walked  away.  Maybe  she  didn't  un- 
derstand English,  then  again,  maybe 
she  did.  In  any  event,  I  was  stunned, 
mustered  up  what  I  hoped  was  a  com- 
forhng  nod,  and  got  out  of  there  as  fast 
as  I  could. 

Other  than  the  performance  itself, 
what  bothered  me  was  that  that  man 
had  spent  a  full  year  of  graduate  work 
in  a  US  teaching  hospital  where,  to  the 
best  of  my  knowledge,  this  sort  of 
thing  just  doesn't  happen.  Perhaps,  in 
this  country  we're  not  always  as  sen- 
sitive as  we  could  be,  but  at  least  such 
incidents  are  not  so  glaring  and  crass. 

At  some  point  in  the  kaleidoscopic 
chain  of  ward  rounds  over  the  years,  I 
started  to  categorize  the  people  con- 
ducfing  the  rounds  as  either  "foot  of 
the  bed"  or  "side  of  the  bed"  doctors. 
There's  a  lot  of  literature  —  mostly  in 
nursing  journals,  I  should  add  — 
about  the  impact  of  ward  rounds  on 
patients.  Apparently,  it  can  be  posihve 
or  negative,  depending  on  a  number 
of  factors.  I  remember  being  particu- 
larly impressed  with  a  study  of  a  series 
of  pafients  who  had  been  admitted  to  a 
hospital  with  acute  coronary  disease 
and  suffered  a  second  and  fatal  attack 
while  in  the  hopsital.  One  might  have 
expected  a  random  distribution  of  the 
fatal  episodes  throughout  the  twenty- 
four  hour  period,  but  this  was  not  so. 
The  peak  of  the  episodes  occurred  be- 
fore, during,  or  immediately  after 
ward  rounds!  This  says  something  too. 

Anxiety.  Tension.  The  "side  of  the 
bed"  doctor  can't  be  expected  to 
change  the  course  of  a  fatal  illness,  but 
he  or  she  certainly  makes  things  easier 
while  the  patient  is  still  alive,  unlike 
the  "foot  of  the  bed"  colleague  who, 
immersed  in  the  academic  nuances  of 
"the  case,"  fixes  his  or  her  eyes  in- 
tently on  everything  and  everybody 


except  the  patient.  No!  No!  The  good 
guy  is  right  up  there  beside  the  pafient 
grasping  a  hand  or  patfing  a  head 
when  appropriate,  and  most  impor- 
tant, making  the  patient  feel  that  he  or 
she  is  a  human  being  and  the  object  of 
genuine  concern,  not  just  an  imper- 
sonal blob  of  scientific  interest.  That's 
empathy;  that's  also  sensifivity. 

Although  sensitivity  is  a  requisite 
for  satisfactory  communication  with  a 
patient,  it  by  itself  is  not  enough.  This 
then  leads  to  the  other  factor  —  fime. 
Time  with  the  pafient.  In  today's 
world  this  is  the  real  problem  in  medi- 
cal care,  and  I  haven't  the  faintest  idea 
how  to  solve  it.  I  have  a  hunch  that 
over-reliance  on  modern  technology  is 
one  of  the  causes;  furthermore,  there 
are  just  too  many  people  in  the  world, 
and  that  means  an  increasing  number 
who  need  or  want  medical  care,  with 
concomitant  demands  on  the  fime  of 
the  doctor.  Regardless  of  the  com- 
plexifies, however,  I'm  convinced  that 
all  patients,  at  some  parficular  point 
during  the  course  of  an  illness,  need 
from  their  own  doctor  more  time  than 
they  get.  If  the  doctor  is  sensifive 
enough  to  spot  these  crifical  moments 
and  to  make  fime  available  then  and 
there  despite  other  pressures,  that's  a 
partial  answer.  And  in  going  even  this 
far,  the  doctor  can  rest  assured  —  it's 
not  "diddling." 
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Reunion  Reports 


1924 


Ten  members  of  the  Class  of  1924  and 
eight  of  their  wives  attended  our  fifty- 
fifth  reunion.  Held  at  the  Harvard  Club 
on  Friday  evening,  the  cocktail  hour 
and  dinner  provided  a  convivial  atmo- 
sphere for  old  friends  to  meet  and  chat. 
Those  in  attendance  were:  Paul  A. 
Chandler,  Robert  N.  Ganz,  Frederic  W. 
Lathrop,  Paul  F.  Orr,  George  C. 
Prather,  Armand  L.  Caron,  Panos  S. 
Dukakis,  John  T.  Jenkin,  Bancroft  C. 
Wheeler,  and  Hyman  L.  Kramer. 


PAUL  A.  CHANDLER 


1929 


Forty-three  classmates  and  thirty- 
four  guests  registered  for  the  celebra- 
tion of  our  fiftieth  anruversary.  Mem- 
bers of  the  reunion  committee  deserve 
our  hearty  thanks  for  arranging  this 
pleasant  occasion — Slim  McDonald, 
editor  of  the  class  report;  Ed  Prien,  class 
treasurer;  John  Adams,  arrangements 
committee;  and  Roy  Mabrey,  sponsor 
of  our  luncheon  at  the  Country  Club. 

Among  those  present  were  J. 
Adams,  H.  Adams,  Bright,  Dixon, 
Evans,  Farrell,  Gayl,  Gilman,  Good- 
win, Gundersen,  Hill,  Holsclaw, 
Hurwitz,  Jacobson,  Jewett,  S.  Kelley, 
Loverud,  Mabrey,  Maggio,  McGinn, 
Noble,  Ortiz,  Parnell,  Prien,  Quintil- 
lano,  Rhodes,  Rosenberg,  Ross,  Sears, 
Arnold,  Cohn,  Poindexter,  Simon, 
Spurgeon,  Stabler,  Twombley,  Tanzer, 
Thorpe,  Thompson,  Wallace,  Watson, 
and  Humphreys. 

The  anniversary  banquet  was  held 
on  Friday  at  the  downtown  Harvard 
Club,  which  occupies  the  top  floor  at  1 
Federal  Street.  The  weather  was  sparkl- 
ing clear  so  that  we  could  enjoy  the  su- 
perb view  of  the  Boston  waterfront. 
Our  guest  speaker  was  Perry  Culver, 


director  of  alumni  relations.  In  a 
straightforward  manner  he  told  us 
what  is  going  on  at  HMS,  and  assured 
us  that  the  student  unrest  of  the  '60s 
has  subsided,  and  that  the  faculty 
gradually  is  regaining  leadership  at  the 
School  even  though  individual  grades, 
and  the  AOA  have  been  abolished. 
Prior  to  Dr.  Culver's  talk,  Ed  Prien, 


John  White,  Vincent  Maggio,  Hildrus 
Poindexter,  John  Adams,  and  Douglas 
Holsclaw  spoke  informally  about  cur- 
rent medical  problems  in  their  respec- 
tive commuruties.  Some  appeared  op- 
timistic, while  others  expressed  gloom 
about  the  future  of  medicine.  As  an 
extra  treat,  Sai  Chan,  guest  of  Tom  Dix- 
on, and  former  associate  of  LM.  Pei, 
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the  famous  architect,  enlightened  us 
about  the  problems  encountered  in  the 
design  and  construction  of  the  new 
addition  to  the  National  Gallery  in 
Washington.  A  memorable  luncheon  at 
the  Brookline  Country  Club  on  June 
2nd  was  a  fitting  climax  to  a  very  en- 
joyable anniversary  celebration. 

SYLVESTER  B.  KELLEY 


1934 


The  forty-fifth  reunion  was  enjoyed 
by  thirty-seven  classmates  and  thirty- 
two  wives.  Following  the  Scientific 
Symposium,  a  group  of  sixty-six  met  at 
the  beautiful  home  of  Richard  Warren 
in  Dedham  for  cocktails  and  a  buffet 
supper  livened  by  a  wandering 
minstrel-type  accordian  player.  Dr. 
and  Mrs.  William  B.  Castle,  who  have 
joined  the  class  at  all  its  reunion 
festivities  in  the  past,  were  here  with  us 
again  and  brightened  the  evening  by 
their  lively  remarks;  we  showed  our  es- 
teem by  presenting  Mrs.  Castle  with  a 
bouquet  of  roses. 

At  the  annual  business  meeting.  Dr. 
Carl  Walter  announced  that  our  class 
was  the  leader  in  donations  to  the 
Alumni  Fund  for  the  five  year  period 
since  1974,  with  a  total  of  $88,354. 

Shortly  thereafter,  forty-six  of  us  set 
out  for  the  Chatham  Bars  Inn,  where  a 
cocktail  party  followed  by  dinner  were 
enjoyed.  The  next  morning  early  golf- 
ers, bird  watchers  and  tennis  players 
assembled  at  11  am  to  attend  a  mini- 
symposium  on  a  variety  of  topics. 
Richard  Warren  spoke  on  the  care  and 
cultivation  of  conifers,  G.  Newton 
Scatchard  discussed  the  life  and  times 
of  Chincoteague  ponies  and  birds, 
David  Rutstein  spoke  on  the  hereditary 
aspects  of  alcoholism  and  the  benefits 
of  wine,  and  Ben  White  told  interesting 
tales  of  his  father-in-law,  one  of  our 
class's  honored  professors.  Dr.  Stanley 
Cobb.  John  Reidy  welcomed  those  who 
had  come  and  made  some  memorial 
remarks  in  honor  of  class  members 
who  have  died.  Sherry,  lunch  and  an 
afternoon  of  sociability  and  sports  led 
up  to  a  dinner  dance. 

"The  Captains  and  the  Kings"  (and 
Queens)  began  to  depart  on  Sunday 
morningand  afferlunch  the  last  had  set 
off  toward  their  native  habitats  to  get 
rested  up  for  the  fiftieth  reunion.  A 
great  time  for  all! 


1939 


Forty-six  classmates,  almost  half  of 
those  who  remain,  with  nearly  a  corre- 
sponding number  of  beautiful  wives, 
gathered  for  our  fortieth.  They  came 
from  such  diverse  places  as  Hawaii, 
California,  Seattle,  Florida,  Puerto  Rico 
and  from  many  points  in  between.  It 
was  one  of  our  largest  and  best  re- 
unions, marred  only  by  the  absence  of 
those  who  could  not  attend. 

We  came  on  strong  at  once.  Sandy 
Bill,  versatile  as  ever,  moderated  with 
exquisite  humor  and  finesse  the  Scien- 
tific Symposia  Thursday  morning.  On 
Friday,  Guy  Hayes,  last  speaker  of  the 
day,  poignantly  emphasized  the  im- 
portance of  taking  time  to  appreciate 
the  patient's  anxieties  and  concerns. 

We  had  a  gala  buffet  party  Thursday 
evening  in  the  Waterhouse  (formerly 
"Faculty")  Room  of  Building  A.  The 
space  was  ample  and  curiously  enough 


there  was  drink  to  spare,  the  one  indi- 
cation, perhaps,  of  our  advancing  age. 
Eben  Alexander,  our  distinguished 
president  who  has  guided,  exhorted 
and  stabilized  us  throughout  forty 
years,  gave  a  charming  welcoming  talk 
and  introduced  another  illustrious  pro- 
fessor from  our  ranks,  Vincent  Dole, 
who  pointed  out  with  wit  and  humor 
that  we  are  not  so  young  as  we  think  we 
are. 

On  Friday  afternoon  we  drove  our- 
selves to  the  Chatham  Bars  Inn.  De- 
spite congested  highways  and  the 
shortage  of  gasoline  no  one  foundered 
or  was  lost.  We  gathered  in  Digit  Hall  at 
the  Inn  to  the  welcoming  strains  of 
music  from  the  '30s,  provided  and  ar- 
ranged by  John  Brabson,  a  mar\'elous 
introduction  to  the  weekend.  We 
danced  to  this  captivahng  music  till 
dinner,  which  was  served  in  the  large 
hall  of  the  Inn,  where  we  were  flanked 
by  the  congenial  classes  of  1934  and 
1954.  After  dinner  Eben  introduced  the 


JOHN  R.  GRAHAM 
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two  speakers  of  the  evening.  First  was 
Jim  Bennett  who,  having  transported 
several  people  to  Chatham  by  flaw- 
lessly driving  an  unfamiliar  and  recal- 
citrant 1971  Volkswagen  bus,  was 
virtually  panting  for  a  marathon.  He 
gave  us  a  scintillating,  fast  moving  talk 
with  slides  and  charts  that  portrayed 
the  ordeals  of  long  distance  training 
and  captured  the  agony  of  every  mile  of 
the  1977  Boston  Marathon  which  he 
had  run  in  3  hours  and  29  minutes.  Jim 
is  trim  enough  to  run  it  again  before  our 
forty-fifth.  Kash  Mostofi,  one  of  the 
world's  most  renowned  pathologists, 
gave  a  vivid  account  with  slides  of  his 
recent  trip  to  Russia  where,  with  in- 
trepid ingenuity,  he  had  ferreted  out 
prominent  Russian  scientists  who 
could  not  be  carefully  concealed  by  the 
Soviet  State. 

Saturday  was  a  gorgeous  day  for 
golf,  tennis  and  sightseeing.  We  had  a 
clambake  on  the  beach  at  noon  and 
dinner  in  the  main  hall  in  the  evening. 
Before  dinner  Ted  Rulison  showed  ex- 
traordinary pictures  of  American 
Samoa  and  told  of  the  medical  efforts 
there  to  which  he  himself  has  contrib- 
uted so  much.  After  dinner  we  saw  su- 
perb underwater  slides  of  tropical  fish 
off  the  Samoan  coast.  We  are  deeply 
indebted  to  these  four  talented 
classmates  who  gave  so  generously  of 
their  time  and  entertained  us  so  well. 

Saturday's  final  event  was  an 
exhilarating  ball  with  excellent  music 
and  dancing,  culminating  at  midnight 
in  some  fine  and  very  loud  choral  sing- 
ing. We  parted  on  Sunday  with  sad- 
ness and  with  new  vigor  and  new  in- 
spiration too.  Perhaps  as  we  get  older 
our  reunions  should  occur  every  two  or 
three  years  instead  of  every  five  and 
last  for  an  entire  week. 

ARTHUR  S.  PIER 


1944 


On  Thursday  we  were  treated  to  a 
smorgasbord  of  excellent  papers  at  the 
Scientific  Symposium,  delivered  by 
HMS  faculty  and  alumni.  Our  reunion 
officially  began  that  evening  at  6:30  pm 
when  eighty-one  classmates  and  wives 
arrived  at  the  thirty-third  floor  of  the 
State  Street  Trust  Company  and  en- 
joyed a  convivial  cocktail  hour  and  ex- 
cellent dinner  overlooking  a  panoramic 
view  of  Boston  Harbour.  Most  people 
returned  to  the  Copley  to  carry  on  the 
evening. 


On  Alumni  Day  we  heard  some  pro- 
vocative talks  by  various  members  of 
the  reunion  classes,  including  our  own 
NeUl  Weaver.  A  buffet  luncheon  fol- 
lowed and  then  a  hasty  departure  to 
Woods  Hole  in  time  to  catch  the  ferry  to 
Oak  Bluffs  and  then  to  Edgartown  and 
the  Harborside  Inn.  We  were  royally 
treated,  and  I  believe  everyone  had  an 
excellent  time.  Saturday  was  a  sunny, 
perfect  day  for  sailing,  tennis,  and 
exploring  the  Vineyard  and  Chap- 
paquiddick.  Those  of  us  with  thinning 
hair  had  red  pates!  Sunday  was  a  lei- 
surely day  of  more  sailing  and  good 
conversations. 

I  would  like  to  thank  all  the  commit- 
tee members,  especially  Ernie  Kahn 
and  Jim  Patterson,  the  editors  of  the 
"Red  Book,"  and  our  conscientious 


treasurer,  Keith  Merrill,  who  kept  the 
books.  At  last  report  it  appears  that  we 
are  coming  out  even.  And  now  on  to 
the  fortieth! 


WILLIAM  C.  WIGGLES  WORTH 


1949 


The  thirtieth  reunion  of  the  Class  of 
1949,  whOe  not  distinguished  by  the 
quantity  of  its  participants,  was 
memorable  for  the  quality  thereof.  Two 
of  our  most  illustrious  classmates,  Sam 
Clark  and  Alex  Rich,  made  all  of  us 
proud  with  their  erudite  presentations 
at  the  Scientific  Symposium.  Following 
that  auspicious  beginning,  '49ers 
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gathered  in  the  Alexander  Parris  room 
beside  the  Great  Dome  of  Boston's 
most  popular  attraction,  Quincy  Mar- 
ket, for  an  evening  of  good  food  and 
drink,  renewed  friendships  and  shared 
reminiscences. 

We  were  particularly  honored  by  the 
presence  at  our  party  of  an  ad  hoc 
honorary  member  of  the  Class  of  1949, 
Mark  Altschule  '32,  who  confessed  that 
he  had,  thirty-four  years  ago,,  voted 
against  the  admission  of  women  to  our 
class — not  because  of  any  deep-seated 
male  chauvinism,  but  because  he  felt 
that  HMS  did  not  have  appropriate 
plumbing  facilities.  We  who  became 
the  first  women  admitted  to  Harvard 
Medical  School  acknowledged  that  he 
was  probably  right,  since  the  plumbing 
is  still  inadequate. 

After  attending  the  alumni  program 
we  left  for  Woods  Hole,  where  we  took 
the  ferry  to  Martha's  Vineyard.  To- 
gether with  the  classes  of  1944  and  1959 
we  spent  two  delightful  days  and 
nights  at  the  Harborside  Inn  in  Edgar- 
town.  Saturday  was  clear  and  sunny, 
perfect  for  sailing,  bicycling,  and 
beach-walking.  After  a  delicious  shore 
dinner  Saturday  night  we  had 
laryngeal  exercises  (?singing)  to  the  ac- 
companiment of  Bill  Downey's  tal- 
ented piano  playing.  Sunday  morning 
he  had  creaking  fingers  and  we  all  had 
croaking  voices. 

DORIS  R.  BENNETT 


1954 


Sixty- two  members  of  the  Class  of 
1954  and  an  equal  number  of  consorts 
and  assorted  children  convened  at 
HMS  for  the  twenty-fifth  reunion. 
After  the  Scientific  Symposium  chaired 
by  Frank  Austen,  featuring  Baue  on 
hearts,  Rubin  i)n  livers,  Pearson  on 
spleens,  Shore  on  psyches  and  Scheib- 
ler  on  politicians,  the  class  gathered  at 
the  downtown  Harvard  Club  for  din- 
ner. Class  President  Bob  Jones  was  in 
charge  of  the  program  that  featured 
brief  reports  on  the  reunion  activities 
by  Milt  Alper  and  on  the  class  gift  by 
Herb  Goldings.  Dan  Federman  '53, 
Dean  for  Students  and  Alumni, 
brought  us  up  to  date  on  the  latest  de- 
velopments at  the  School.  A  surprise 
speaker,  by  pt)pular  demand,  was  Far- 
rokh  Saidi,  fresh  from  the  revolution  in 
Iran.  His  firsthand  account  made  it 
clear  that  he  handled  those  world- 
shaking  events  with  the  same  aplomb 
as  he  did  our  tour  years  at  HMS. 


The  next  morning  Tom  O'Brien 
presided  with  customary  urbanity  over 
the  Alumni  Day  exercises.  Norm 
Trieger,  Ed  Messnerand  Nanette  Kass 
Wenger  reminisced  about  our  lives  as 
medical  students  and  our  activities 
since  then.  Later,  at  the  business  meet- 
ing Herb  Goldings  reported  that  our 
class  gift  totalled  $12,246,  an  unusually 
large  amount  for  a  twenty-fifth  class. 

Friday  afternoon  we  took  off  for  the 
Chatham  Bars  Inn  for  eating,  dancing, 
tennis  and  walks  on  Nauset  Beach.  Jack 
Vi>renberg  tell  naturailv  into  his  old  sUu 
as  the  Bill  Veeck  oi  HMS  '54  and  or- 
gani/ed  a  softball  game  that  faded 
when  someone  noticed  there  was  no 
orthopedic  siirgeim  in  attendance. 
Brad  aiul  1  ieanor  Judd  inlrodu(.e<.l  the 
class  to  the  Shrewsbury  bee,  chiet  den- 
izen of  their  apiary.  And  Bud  Vine 


won  the  Lew  Rashin  award  for  the 
classmate  who  looked  most  like  him- 
self, circa  1954. 

On  Sunday  morning,  as  people 
started  to  pack  up  and  drift  oft.  Art 
Garceau  and  I  had  a  meeting  of  the 
minds  about  the  reunion  and  our  class. 
We  decided  that  the  Class  of  l'-)54  holds 
up  pretty  well  as  a  congenial  and  in- 
teresting bunch  of  people.  Our  rela- 
tionships persist  and  come  to  life  every 
five  years  as  if  without  interruption. 
That  sense  of  stability,  we  agreed, 
means  more  with  time.  We  both  re- 
marked that  it's  too  bad  everyone 
couldn't  have  been  there. 

The  thirtieth  anyone? 

MILES  F.  SHORE 
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1959 


Our  twentieth  reunion  began  Thurs- 
day evening  with  sixty  classmates  and 
spouses  gathering  at  the  Union  Club  in 
Boston.  A  memorable  meal  arranged 
by  Jack  McPeek  and  Kim  McCully 
helped  ease  the  arduous  task  of  filling 
in  gaps  of  five  to  twenty  years,  depend- 
ing on  when  one  had  last  returned  to 
HMS/HSDM.  The  reunion  distance 
award  went  to  John  Urquhart  (Palo 
Alto)  with  Sam  Kaplan  (Bellevue, 
Washington)  a  close  second.  Other  dis- 
tance travelers  included  Kelly  Dixon 
(Greenville,  South  Carolina),  Bert 
Litwin  (Milwaukee),  and  Art  Herbst 
and  Bob  Blacklow  (Chicago). 

On  Friday,  after  a  morning  of  activi- 
ties at  HMS,  a  smaller  band  of  forty- 
four  dashed  to  Woods  Hole  to  catch  the 
ferry  to  Martha's  Vineyard  and  the 
Harborside  Inn  in  Edgartown.  Fingers 
were  crossed  and  a  few  prayers  said  for 
the  weather  (memories  of  rain  and 
more  rain  in  Chatham  in  1974  were  still 
with  some  of  us);  but  the  gods  were 
willing,  and  Saturday  was  the  first  of 
two  glorious,  sunny  days.  Classmates 
scattered  in  all  directions  to  partake  of 
the  island's  riches,  and  '59ers  were 
noted  sailing,  playing  tennis,  jogging, 
cycling  to  South  Beach,  not  to  mention 
eating  and  lounging  about.  Saturday 
ended  on  a  high  note,  with  everyone 
convening  for  evening  cocktails  at  the 
home  of  Kitty  and  Tony  Kris,  a  superb 
setting,  with  views  of  an  ocean  sunset 
and  Gay  Head  cliffs  in  the  distance. 

Sun-soaked  (some  of  us),  a  few 
pounds  heavier  (most  of  us),  friend- 
ships renewed,  we  made  our  way  back 
on  Sunday  to  the  mainland  and  reality. 
Let's  do  it  again. 

IRA  G.  MARKS 


1964 


Prints  are  available  from  HookaUo  Studios 
of  Photography,  Brook  House,  Brookline, 
Massachusetts  02146  for  $8  each.  Shipping, 
postage,  and  tax  included. 


HMS  '64  began  its  reunion  with  a 
cocktail  party  at  the  home  of  Paul  and 
Catherine  Buttenweiser.  The  affair  was 
well  attended  and  provided  a  grand 
opportunity  to  renew  friendships. 
Mini-reunions  continued  into  the  eve- 
ning at  various  homes  and  "watering 
holes."  Official  activities  resumed  Fri- 
day morning  under  the  tents  in  the 
Quadrangle.  Many  were  impressed 
with  the  face-lift  that  has  been  given 
Buildings  A-E.  After  the  last  of  the  free 
lunches,  we  moved  on  to  the  Stageneck 
Inn  at  York  Harbor,  Maine  for  cocktails 
and  a  relaxed  dinner.  The  climax  of  the 
weekend  was  a  delightful  seaside 
clambake  and  extended  impromptu 
happy  hour  on  Saturday. 

The  exchanges  were  many  and  var- 
ied. Elmer  Cranton  has  resolved  the 
distance  crunch  of  office,  home  and 
hospital  by  becoming  a  family  prac- 
titioner in  Virginia,  and  eliminating 
hospital-based  patient  care  with  an  of- 
fice in  his  home.  Bob  Northrup  told  us 
how  one  logically  evolves  from  the 
study  of  glucose,  water,  and  electrolyte 
flux  across  the  small  intestine  mucosa 
to  a  career  devoted  to  health  care  plan- 
ning and  analysis.  We  were  all  encour- 
aged and  warmed  to  see  the  progress 
that  Tony  Wattieworth  has  made  in  his 
recovery  from  a  severe  cervical  spinal 
cord  injury  last  summer.  His  spirits  are 


high  and  the  plans  that  he  and  Carol 
are  making  are  ambitious  and  exciting. 

Many  returned  with  spouses  and 
participated  in  some  part  of  the  reunion 
activities.  Attending  were  Butten- 
weiser, Chapin,  Chapman,  Chylack, 
Corlette,  Cranton,  Dean,  Dorsey, 
GKckman,  Hartmann,  Hoyer,  Hurd, 
Kane,  Karchmer,  Kim,  Latt,  Lawrence, 
Leff,  MacGregor,  McCarley,  Mitchell, 
Northrup,  Peter,  Pitt,  Rapo,  Reynolds, 
Rhoads,  Rosefsky,  Rubenstein,  Sabin, 
Seidman,  Swarr,  Tapper, 
Wattieworth,  Williams,  Young.  The 
award  for  distance  traveled  was  shared 
by  Lowell  Young  and  Don  Mitchell, 
who  came  from  opposite  ends  of  the 
West  Coast,  but  Lowell  won  the 
"circuitous  return-home"  prize  with  a 
stop  in  Alaska.  The  major  complaints 
voiced  were  (1)  that  no  one  had  aged 
significantly;  (2)  that  everyone  in- 
volved wasn't  at  every  event  so 
chances  to  visit  and  renew  friendships 
were  reduced;  and  (3)  some  local 
classmates  didn't  participate  and  thus 
disappointed  their  friends  from  afar. 
Nevertheless,  it  was  great  fun  and  a 
suitable  warm-up  for  the  next  reunion. 

A.  W.  KARCHMER 
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1969 


For  members  of  the  Class  of  1969 
reunion  activities  began  Thursday 
evening  with  a  cocktail  party  graciously 
hosted  by  George  and  Barbara  Thibauit 
at  their  Newton  home.  Except  for  the 
mellowing  that  comes  with  age,  we  all 
seemed  much  the  same  as  during  our 
days  at  HMS.  We  continued  our  re- 
miniscing Friday  at  dinner  in  the 
Rotunda  of  the  Museum  of  Fine  Arts. 
The  evening  was  capped  by  a  viewing 
of  slides  from  our  second  year  show, 
courtesy  of  Joe  Silvio.  The  numerous 
snide  remarks  accompanying  this 
presentation  showed  just  how  little  we 
have  changed.  Our  family  picnic  on  the 
final  day  of  the  reunion  was  blessed 
both  by  lovely  June  weather  and  the 
surprising  appearance  of  Dr.  Joseph 
Gardella  who  shared  in  our  remem- 
brances. I  think  that  everyone  had  a 
thoroughly  good  time  and  we  all  look 
forward  to  future  reunions. 


MERRILL  LITEPLO 


1974 


Forty- three  classmates  and  spouses, 
as  well  as  assorted  children,  gathered 
on  Saturday  afternoon  at  Dr.  Culver's 
home  in  Lincoln  for  our  fifth  year 
reunion.  We  enjoyed  the  delicious 
cook-out,  warm  and  sunny  weather, 
vigorous  games  of  volleyball,  and  con- 
genial atmosphere  as  old  friendships 
were  renewed  and,  in  some  instances, 
new  friendships  formed. 

There  was  talk  of  the  "good  old 
days,"  but  mostly  we  chatted  about 
how  we  had  structured  our  lives  in  the 
spheres  of  medicine,  children,  and  va- 
cations. Don  Allegra,  currently  work- 
ing for  the  CDC  in  New  Orleans,  came 
the  longest  distance.  Other  dedicated 
travelers  were  the  Tennenbaums  from 
New  York  and  the  Canes  from  Con- 
necticut. The  Boston  contingent  was 
well  represented,  of  course.  Sina  and 
Tom  Najarian  came  with  the  most 
children  (three),  including  our  class 
baby.  Nova.  Eleanor  Hobbs  got  the 
award  for  "most  pregnant,"  expecting 
twins  in  |ii!v  to  join  two  year  old 
Heather. 

There  were  genuinely  warm  feelings 
as  we  said  our  goinl-byes  and  began 
loiiking  for\sard  \\  ilh  some  trepidation 
anil  nnkh  optuiii-^m  io  our  tenth 
reunion 


JANE  NEWBURGER 
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]im  Kirshenbaum:  poignant 
memories  and  experiences. 


David  Gordon:  Are  we  going 
to  care  about  medical  students? 


Liz  Kincannon,  Sue  Witkie:  So 
how  do  vx  handle  this  anxiety? 


Marlene  Kraiiss:  heroics  arid 
glamour  don't  matter  very  much. 


Class  Day  1979 


w 


hoever  first  said  that  it 
never  rains  on  a  Harvard 
graduation  unfortunately 
omitted  Class  Day  from  equal  cover- 
age. This  year  it  was  cool  and  overcast, 
with  rain  intermittently  drenching  the 
proceedings  as  the  graduates,  52 
women  and  104  men,  and  their  1800 
guests  huddled  under  the  protection 
of  their  respective  tents. 

Yet  rain,  no  matter  how  hard, 
could  not  daunt  the  collective  voice  of 
the  Class  of  1979.  Through  a  variety  of 
modes,  seven  classmates  looked  back 
over  four  sometimes  trying  years,  "a 
cataloging  of  which  produces  a  seem- 
ingly endless  array  of  humourous, 
challenging,  consciousness-raising, 
some  would  even  say  poignant 
memories  and  experiences  forever 
etched  on  our  minds,"  according  to 
James  Kirshenbaum,  Class  Day  Repre- 
sentative and  moderator  of  the  pro- 
gram. And  they  looked  forward  to  in- 
ternship with  trepidation  but  also  with 
hope  and  humour. 

"The  years  have  unquestionably 
affected  each  of  us  in  personal,  special 
ways,"  James  Kirshenbaum  continued 
in  his  welcome,  although,  he  noted, 
they  had  all  had  many  experiences  in 
common:  "We  have  shared  in  the  ex- 
quisite excitement  of  bringing  life  to  its 


first  non-aquatic  breath,  and  in  the 
stark,  painful  inevitability  of  its 
death." 

David  Gordon  reminded  his 
classmates  that  as  interns  they  will 
also  be  teachers,  and  asked  them  to 
consider  how  they  will  discharge  this 
responsibility.  Susan  Witkie,  Elizabeth 
Kincannon,  and  Gerard  Aurigemma 
showed  that  they  had  coped  with  the 
stresses  of  medical  school  by  relying 
upon  one  another  and  by  frequent 
laughter.  Guest  speaker  Ned  Cassem 
'66  echoed  several  of  their  strategies  in 
explaining  the  risks  and  benefits  of  in- 
ternship. Marlene  Krauss  related  her 
media-induced  fantasies  of  the  doc- 
tor's role,  which  had  been  tempered 
by  reality. 

Social  issues  also  concerned  the 
Class  of  1979:  Eve  Higginbotham  em- 
phasized that  minority  students  in  the 
'70s  have  had  to  be  constantly  vigilant 
and  that  efforts  in  this  regard  must  be- 
come more,  not  less,  intense.  On  be- 
half of  classmates  James  Distelhorst 
and  Thomas  Campbell,  Richard  Rock- 
efeller spoke  of  the  importance  of 
family  practice  as  a  specialty,  and  of 
their  commitment  to  it,  while  deplor- 
ing its  inactive  state  at  the  Medical 
School.  Donald  Kennedy,  former  FDA 
Commissioner  and  the  "outside"  in- 
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Givers  ami  Receivers:  Henry  Taylor  read  the  citations  as  Tom  Campbell 
and  Jim  Kirshenbaum  made  the  presentations  to  Drs.  Fam  and  Arky. 


vited  guest  speaker,  dissected  the 
ways  in  which  health  care  policy  is 
currently  formulated.  Carrying  on  a 
musical  tradition  begun  last  year  of 
student  as  performer,  Jill  Stein  accom- 
panied herself  on  the  guitar,  mes- 
merizing the  audience  with  two  bal- 
lads she  had  composed. 

As  the  weather  cleared,  I.  Leon 
Dogon,  D.M.D.,  associate  dean  for 
administration  of  the  Harvard  School 
of  Dental  Medicine,  congratulated  the 
new  dentists  and  physicians,  follow- 
ing which  Dean  Tosteson  delivered 
the  valediction  and  read  the  Hippo- 
cratic  Oath.  Then  the  Class  of  1979 
stood  and  took  as  their  oath  the  Decla- 
ration of  Geneva. 

Numerous  faculty  members  and 
administrators  helped,  in 
the  words  of  Class  Day  Rep- 
resentative James  Kirshenbaum, 
"create  an  atmosphere  essential  for  the 
acquisition  of  skills  necessary  for  crit- 
ical thinking,  scientific  analysis,  and 
humanitarian,  compassionate  decision 
making."  Since  recognizing  all  such 
deserving  persons  would  be  impossi- 
ble, the  Class  of  1979  singled  out  tht)so 
whose  influence  had  touched  many. 

A  certificate  of  appreciation  went 
to  Thomas  Wright:  "One  individual  to 
symbolize  all  those  unsung  heroes, 
someone  who  has  shared  the  rigours 
of  Vanderbilt  Hall,  siuiu-one  who  has 
borne  the  weight  ol  Harvard  Medical 
School  bureaucracy  patiently." 


Preclinical  awards  were  given  to 
four  individuals  "who  still  see  teaching 
medical  students  as  their  primary  pro- 
fession." Ronald  A.  Arky,  M.D.  for 
"organizing  our  endocrine  pathophys- 
iology course  with  a  skill  rivaling  the 
physiologic  regulation  of  glucose";  to 
Aziza  Hanna  Soliman-Fam,  M.D.  for 
"conveying  an  enthusiasm  that  made 
anatomy  dissection  as  exciting  as  un- 
earthing an  Egyptian  mummy";  to 
Edwin  J.  Furshpan,  Ph.D.  (in  absen- 
tia) for  "persevering  patiently  with  us 
until  we  finally  understood  the 
biochemical  details  of  nerve  conduc- 
tion"; and  to  David  D.  Potter,  Ph.D. 
for  "the  clarity  with  which  he  trans- 
lated the  esoteric  molecular  structure 
of  biology  into  the  everyday  move- 
ment of  human  muscle." 

Seven  members  of  the  clinical 
faculty  called  to  the  podium  by 
Thomas  Campbell  were  similarly 
lauded: 

Ramzi  S.  Cotran,  M.D.,  chief  of 
pathology  at  the  Peter  Bent  Brigham 
Hospital,  "has  devoted  time  and  in- 
terest to  personally  instructing  medical 
students  and  skillfully  making  an  un- 
usually complex  subject  more  under- 
standable." 

Franklin  H.  Epstein,  M.D.,  chief  of 
medicine  at  the  Beth  Israel  Hospital, 
who,  despite  major  clinical  and  admin- 
istrative respi>nsibilifies,  "has 
exemplified  for  us  the  importance  of 
gentleni'ss  and  humililv  in  the  care  oi 
patients." 


Eve  Higginbotfmm:  minorities  and 

wtmieti  hold  a  dtmhle  duty. 


Richard  Rockefeller:  a  revitaiizatimi 
of  family  practice. 


Gerard  Aurtj^atiimi:  laughter  is 
amimonly  iiidiaitcd. 


jdl  .sf(i)r  /  u'i>h  I  ivuld 
Ihvl  i-'iTu  ■Him'ii'  /  .xv. 
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Clinical  appreciation:  Drs.  Epstein,  Cotran,  Goldman  and  Hatem  (left  to  right)  were 
among  those  honored  by  Tom  Campbell  (at  podium),  Henry  Taylor  and  Jim 
Kirshenbaum  on  behalf  of  the  class. 


Harvey  Goldman,  M.D.,  professor 
of  pathology  at  the  Beth  Israel  Hospi- 
tal, whose  "ser\se  of  humor  and 
vitality  has  shown  us  that  pathology 
can  be  both  challenging  and  exciting." 

Charles  J.  Hatem  '66,  director  of 
medical  education  at  Mt.  Auburn 
Hospital,  who  has  shown  "concern  and 
dedication  to  improving  the  Introduc- 
tion to  Clinical  Medicine  and  the  qual- 
ity of  clinical  teaching  in  general." 

Leston  Havens,  M.D.,  professor  of 
psychiatry  at  Massachusetts  Mental 
Health  Center,  whose  "remarkable 
teaching  interviews  have  helped  us 
discover  the  surprising  subtleties  of 
observation  and  conversation  with 
patients." 

Frederick  Lovejoy,  M.D.,  coor- 
dinator of  the  core  clinical  clerkship  at 
Children's  Hospital  Medical  Center, 
whose  "enthusiasm  and  excellence  in 
teaching  clinical  skills  and  pediatrics 
has  been  an  inspiration." 

John  Stoeckle  '47,  director  of  pri- 
mary care  at  the  Massachusetts  Gen- 
eral Hospital,  who  "by  example  has 
demonstrated  that  it  is  possible  to 
maintain  uniquely  personal  relation- 
ships with  patients  in  a  very  large  and 
busy  teaching  hospital." 

Registrar  Audrey  Noreen  KoUer 
and  assistant  registrar  Dorothy 
Rackerman  were  presented  gifts 
by  William  Rigby  as  tokens  of  thanks 
and  esteem,  from  still  another  class 
that  had  found  that  "their  efforts 
on  our  behalf  have  always  been 


marked  by  fairness,  sensibility,  and 
efficiency."  More  important,  he  said, 
has  been  "their  treatment  of  each  of  us 
as  individuals  with  warmth,  dignity, 
and  understanding." 

Drs.  Leon  and  Carola  Eisenberg 
were  both  recipients  of  gifts  from  the 
class.  Leon  Eisenberg  for  demonstrat- 
ing, in  the  words  of  A.J.  Rogers,  "a 
deep  concern  for  minority  participa- 
tion in  medical  education... He  has  en- 
riched the  experiences  of  all  Harvard 
Medical  students  by  his  thrusts  for  di- 
versity among  the  student  body." 
Cheryl  Warner  said  of  Dean  Carola 
Eisenberg,  "In  her  short  time  here,  she 
has  done  much  to  make  students  feel 
that  there  really  is  someone  to  whom 
they  can  go  for  guidance,  comfort,  en- 
couragement, and  support... the  Class 
of  1979  feels  fortunate  to  have  bene- 
fited from  the  contribution  that  she 
has  already  made." 

One  gift  of  thanks  was  also  a 
farewell:  June  McFee,  who  has  served 
as  financial  aid  officer  for  five  years,  is 
returning  to  Canada  to  pursue  her 
musical  career.  Ed  Weinberger  praised 
her  "not  only  for  what  she  has  done  in 
her  official  capacity  but  as  a  close 
friend  who  made  Harvard  a  much 
more  livable  and  enjoyable  place." 

A  moment  of  rememberance  for 
deceased  classmate  Robin  Berlin  was 
observed.  Ms.  Berlin  had  entered  the 
Medical  School  with  the  Class  of  1979, 
then  after  a  short  time  withdrew  and 
reentered  with  the  Class  of  1980. 


Men  of  distinction:  (top)  Tom  Wright, 

keeper  of  student  morale,  is 

congratulated  by  Henry  Taylor  and 

(bottom)  Leon  Eisenberg  is  lauded  by 

A.  ].  Rogers  for  his  support  of 

educational  pluralism. 


Nick  S.  Adzick  was  awarded  the 
Richard  C.  Cabot  Prize  for  the  best 
paper  on  medical  education  or  medical 
history  for  his  paper,  "Joseph  Er- 
langer,  M.D.:  Studies  on  the  Etiology 
of  Stokes- Adams  Disease." 

Paul  R.  Billings  received  the  James 
Tolbert  Shipley  Prize  for  research,  the 
results  of  which  have  been  published 
or  accepted  for  publication,  for  his  pa- 
pers, "Cytotoxic  T  Lymphocytes  Spe- 
cific for  /  Region  Determinants  Do  Not 
Require  Interactions  with  H-2K  or  D 
Gene  Products,"  (Journal  of  Experimen- 
tal Medicine  145:1387-1392,  1977); 
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"Cytotoxic  T  Lymphocytes  Induced 
Against  Allogeneic  /-Region  Deter- 
minants React  with  la  Molecules  on 
Trinitrophenyl-Conjugated  Syngeneic 
Target  Cells,"  {journal  of  Experimental 
Medicine  146:623-628,  1977);  "Genetic 
Control  of  Cytolytic  T-Lymphocyte 
Responses:  I.  Ir  Gene  Control  of  the 
Specificity  of  Cytolytic  T-Lymphocyte 
Responses  to  Trinitrophenyl-Modified 
Syngeneic  Cells,"  {journal  of  Experimen- 
tal Medicine  148:341-351,  1978);  and 
"Genetic  Control  of  Cytolytic 
T-Lymphocyte  Responses:  II.  The  Role 
of  the  Host  Genotype  in  Parental  — >  F, 
Radiation  Chimeras  in  the  Control  of 
the  Specificity  of  Cytolytic 
T-Lymphocyte  Responses  to 
Trinitrophenyl-Modified  Syngeneic 
Cells,"  {journal  of  Experimental  Medicine 
148:352-359,  1978). 

Samuel  W.  Casscells,  III  won  the 
Leon  Resnick  Memorial  Prize  for  excel- 
lence and  accomplishment  in  research 
—  and  also  the  M.D.  degree  wflgnn  cum 
laude  in  a  special  field  —  for  his  thesis, 
"Influence  of  Alpha-  and  Beta- 
Adrenergic  Antagonists  on  the  Initia- 
tion and  Maintenance  of  Ventricular 
Fibrillation." 

Dan  J.  Fintel  was  the  winner  of  the 
Harold  Lamport  Biomedical  Research 
Prize  for  the  best  paper  reporting  orig- 
inal research  in  the  biomedical  sci- 
ences —  as  well  as  the  M.D.  degree 
magna  cum  laude  in  a  special  field  —  for 
his  thesis,  "Angiotensis  II  and  Renal 
Function  in  Normal  Man." 

Thomas  J.  Kipps  was  the  recipient 
of  the  Henry  Asbury  Christian  Award 
for  notable  scholarship  in  studies  or 
research  —  and  an  M.D.  degree  W(7^(^»(j 
cum  laude  in  a  special  field  —  for  his 
thesis,  "Suppressor  T  Cell  Regulation 
of  Immune  Responses  Under  Ir  Gene 
Control." 

Timothy  C.  Reynolds  wtin  the 
Louise  B.  Carr  Prize  for  excellence  in 
contributing  to  the  betterment  of  Med- 
ical School  life. 

Vilma  Ruddock  received  the  Riise 
Seegal  Pri/e  for  the  best  paper  on  the 
relation  of  the  medical  profession  li> 
the  community,  for  her  paper,  "Health 
Care  Delivery  in  the  Rural  Caribbean 
with  Special  Reference  to  St.  Thomas, 
Jamaica,  West  Indies." 

Susan  M.  Witkie  was  awarded  the 
Dr.  Sirgay  Sanger  Award  for  excel- 
lence and  accomplishment  in  research, 
clinical  investigation  or  scholarship  in 
psychiatry  for  her  paper,  "Obesity  and 


Body  Image:  An  Experimental  Ap- 
proach to  the  Assessment  of  Body 
Image  and  Its  Disturbance  in  Obese 
Adolescents  —  Implications  for  Its 
Application  in  the  Assessment/Sug- 
gested Treatment  of  All  Obesity." 

Along  with  Drs.  Casscells,  Fintel, 
and  Kipps,  another  member  of  the 
class  received  his  degree  magna  cum 
laude  in  a  special  field: 

Louis  L.  Safranek,  III,  for  his  thesis, 
"Hormonal  Regulation  of  Melanization 
in  the  Tobacco  Hornworm,  MAN- 
DUCA  SEXTA." 

Nine  graduates  were  awarded  the 
M.D.  degree  cum  laude  in  a  special 
field: 

Douglas  V.  Faller,  for  his  thesis, 
"Neutral  Amino  Acids  in  the  Brain: 
Changes  in  Response  to  Food  Inges- 
tion"; 

David  Gordon,  for  his  thesis,  "Inti- 
mal  Alterations  of  the  Rat  Aorta  Pro- 
duced by  Stress:  Insights  into  the 
Pathogenesis  of  Stress-aggravated 
Atherosclerosis"; 

Glenn  M.  La  Muraglia,  for  his  the- 
sis, "Breast  Cancer:  Investigations  for 
the  Development  of  Primary  Cell  Cul- 
tures and  the  Establishment  of  m  vitro 
Chemotherapeutic  Assays"; 

Arthur  D.  Resnick,  for  his  thesis, 
"Exercise-induced  Asthma:  Heat  Ex- 
change Hypothesis  and  a  critical  As- 
sessment of  the  Effects  of  Hypcroxia"; 

James  M.  Rippe,  for  his  thesis, 
"Hemodynamic  Studies  in  the  Trained 
Racing  Cirevhound:  A  Model  of  the 
Development,  Fimctional  Conse- 


quences and  Regression  of  Exercise- 
induced  Cardiac  Hypertrophy"; 

Joseph  A.  Sorge,  for  his  thesis, 
"Immunogenetics  of  the  Male  Antigen 
and  Its  Role  in  Sex  Determination"; 

Vikas  P.  Sukhatme,  for  his  thesis, 
"Varying  Cell  Shape  in  Tissue  Culture 
by  Changing  Substratum  Surface 
Charge"; 

Bradford  B.  Walters,  for  his  thesis, 
"The  Effects  of  Cyclic  AMP  on  the 
Phosphorylation  of  Synaptosomal 
Plasma  Membranes  and  Postsynaptic 
Junctional  Lattices";  and 

Susan  M.  Witkie,  for  her  thesis, 
"Obesity  and  Body  Image:  An  Experi- 
mental Approach  to  the  Assessment  of 
Body  Image  and  Its  Disturbance  in 
Obese  Adolescents  —  Implications 
for  Its  Application  in  the  Assess- 
ment/Suggested Treatment  of  All 
Obesity." 
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Valediction 


by  Dean  Daniel  C.  Tosteson 


Members  of  the  graduat- 
ing class  and  your  families 
(parents,  spouses  and 
children).  Dean  Federman,  Dean 
Eisenberg,  Dr.  Cassem,  Dr.  Kennedy, 
I  thank  all  of  you  for  making  this  day 
possible.  On  behalf  of  the  Faculty  of 
Medicine  of  Harvard  University,  I  ex- 
press our  gratitude  to  the  persons  in 
the  Class  of  1979  for  choosing  to  join 
us,  for  contributing  your  imagination 
and  work  to  this  institution.  Your 
learning  here  enriches  us  all.  I  want 
particularly  to  thank  your  families  and 
friends  whose  sacrifices  have  made  it 
possible  for  you  to  be  in  a  position  to 
make  this  day. 

I  want  to  share  with  you  some 
reflections  on  belief  and  diversity  in 
the  living  of  physicians.  To  some  ex- 
tent, these  thoughts  arose  from  hear- 
ing of  your  concerns  about  the  oaths 


that  we  will  soon  read.  Jim  Kirshen- 
baum  shared  with  me  some  of  the 
questions  that  were  raised  in  your  dis- 
cussion of  oaths.  I  respect  and  applaud 
that  you  take  seriously  what  you 
swear.  It  correctly  acknowledges  that 
belief  is  the  basis  for  action.  You  have 
again  discovered  that  you,  we,  differ 
in  our  beliefs.  Both  this  diversity  of 
beliefs  and  the  beliefs  themselves  are 
of  great  importance  to  those  who  will 
practice  medicine. 

Last  week  Dr.  Carleton  Chapman, 
a  member  of  the  Class  of  1941  and  cur- 
rently president  of  the  Common- 
wealth Fund,  delivered  the  1979 
George  W.  Gay  lecture  in  medical 
ethics.  He  pointed  out  that  the  ethical 
codes  adopted  by  physicians  from 
Hippocrates  on  have  been  concerned 
with  many  issues  other  than  ethics,  for 
example,  with  the  organization  and 


techniques  of  medical  practice.  He 
urged  the  medical  profession  to  reform 
its  ethical  code  to  address  the  funda- 
mental decisions  between  right  and 
wrong  that  must  often  be  made  by 
physicians.  He  urged  that  such  a  code 
be  based  on  the  axiom  that  each  phy- 
sician place  the  welfare  of  the  patient 
above  all  other  considerations. 

This  proposition  is,  of  course,  the 
starting  point  for  an  ethics  of 
medicine.  Most  ethical  problems  arise 
when  there  are  differences  of  opinion 
about  what  constitutes  the  welfare  of 
the  patient.  If  the  patient  and  his  or 
her  parents,  spouse,  friends  or  physi- 
cian have  different  views,  what  is  the 
right  view  and  how  should  a  decision 
be  reached?  You  will  have  many  op- 
portunities to  work  out  such  prob- 
lems. Your  discussion  about  the  oath 
is  a  case  in  point. 
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Diversity  of  beliefs  has  been  a 
continuing  theme  in  the  history  of  the 
United  States  of  America.  From  its 
beginning,  many  persons  from  all 
parts  of  the  world  have  come  here  in 
search  of  a  place  where  they  could 
hold  and  express  their  different  be- 
liefs. The  enabling  documents  of  gov- 
ernance of  the  country  assure  religious 
freedom  to  individuals  and  insist  upon 
separation  of  church  and  state.  In 
America,  we  honor  the  idea  that  what 
I  believe  is  my  business.  The  motto  of 
the  state  of  Massachusetts  is  "don't 
tread  on  me."  This  freedom  imposes 
on  each  individual  the  responsibility  to 
identify  and  hold  to  the  values  that 
guide  his  or  her  living  and  to  respect 
the  right  of  each  other  to  choose  and 
hold  his  or  her  beliefs.  To  accept  this 
responsibility  is  the  primary  act  of 
faith.  It  creates  both  the  need  and  the 
possibility  to  work  toward  the  resolu- 
tion of  conflicts  among  differing  be- 
liefs. 

In  his  elegant  address  "On  Protest 
and  Affirmation"  to  the  class  that 
graduated  from  the  Medical  School  in 
1972,  Erik  Erikson  developed  the  point 
that  fidelity  to  some  set  of  beliefs  is  the 
basis  for  a  sense  of  personal  identity. 
He  analyzed  the  concern  of  that  class 
about  the  Hippocratic  oath  as  a  pro- 
fessional identity  crisis.  In  modern 
America,  where  the  structure  of  belief 
is  left  so  much  to  each  individual  it  is 
not  surprising  that  young  physicians, 
among  others,  have  difficulty  finding  a 
professional,  indeed  a  personal,  iden- 
tity. 

I  recall  listening  to  a  lecture  by 
Robert  Frost  when  I  was  a  student  at 
Harvard  College.  He  talked  about  the 
difference  between  internal  and  exter- 
nal discipline.  He  maintained  that 
inner  commitment  usually  involves  a 
response  to  external  circumstances.  In 
later  writings,  he  made  the  point  by 
noting  the  constant  symbol  in  poetry. 
He  likened  the  making  of  a  poem  to  all 
forms  of  living.  The  first  lines  come 
apparently  spontaneously  to  the  mind 
of  the  poet.  But  then  the  subject, 
meter,  rhythm  and  rhyme  are  set  and 
the  poem  must  be  completed  within 
those  constraints.  The  quality  of  the 
poem  depends  not  only  on  the  first  in- 
spirati'.in  but  also  on  its  subsequent 
disciplined  elaboration.  The  poel  must 
accept  the  conditions  of  the  beginning 
and  find  the  inner  belief  and  strength 
to  work  the  problem. 


You  must  make  the  effort  to  find  the  right  answers 

to  the  ethical  as  well  as  diagnostic  and 

therapeutic  problems  that  you  will  face." 


I  believe  that  these  reflections 
have  meaning  for  your  lives  in 
medicine.  You  are  beginning.  Already 
you  have  made  some  choices.  Soon 
you  will  make  more  that  will  set  the 
conditions  for  your  professional  lives. 
Your  effectiveness  at  whatever  you 
choose  to  do  will  depend  on  how  you 
work  the  consequences  of  your  be- 
ginning. You  must  make  the  effort  to 
find  the  right  answers  to  the  ethical  as 
well  as  the  diagnostic  and  therapeutic 
problems  that  you  will  face.  To  make 
that  hard  effort,  you  must  first  want  to 
define  the  problems,  to  find  the  an- 
swers, to  learn.  Such  desire  is  a  form 
of  what  1  have  called  the  primary  belief 
and  Erikson  calls  a  sense  of  identity,  a 
belief  that  you  may  or  may  not  wish  to 
express  in  an  oath.  You'd  better  be- 
lieve, corny  but  true.  Find  your  belief 
and  honor  it  by  continuing  to  learn  in 
medicine. 

These  concerns  about  belief  and 
diversity  of  beliefs  have  preoccupied 
physicians  throughout  histi>rv.  I 
presume  on  you  because  I  want  to 
express  my  pride  at  being  part  of  that 
great  tradition.  Theodore  Roosevelt 
said  that  there  are  two  kinds  of  per- 
sons, those  who  view  with  alarm  and 
those  who  point  with  pride.  We  live  in 
a  time  when  it  is  important  and  right 


for  all  of  us  who  have  the  good  fortune 
to  be  members  of  the  community  of 
physicians  to  point  with  pride  not  only 
at  our  history  and  tradition  but  also 
toward  the  promise  of  medicine  in  the 
future. 

Dynamism  in  all  of  the  branches 
of  inquiry  that  bear  on  medicine,  in  the 
natural  sciences,  in  the  social  sciences, 
in  the  humanities,  in  the  organization 
and  practice  of  clinical  medicine,  make 
me  confident  that  the  vear  2tXXl  and 
beyond  will  reveal  a  medicine  of 
power  and  subtlety  now  difficult  to 
imagine.  But  the  relation  between 
medicine  and  philosoph\'  will  not 
change. 

The  physician  will  still  struggle  to 
bring  the  wisdom  of  the  ages  to  the 
care  of  a  patient  in  a  complex,  ambigu- 
ous and  always  new  situation.  Learn- 
ing built  on  the  belief  that  we  can  do 
something  about  the  problems  that 
limit  our  living  will  continue  to  be  the 
basis  for  medicine.  The  lines  inscribed 
on  one  of  the  buildings  at  the  Harvard 
Medical  School,  which  1  tlrsf  read  as  a 
student  thirty  years  ago  and  still  s.ivor 
from  time  to  time,  will  remain  as  valid 
as  when  they  were  written  by  Hipp«.K- 
rates.  "Life  is  short  and  the  art  long, 
occasion  instant,  experiment  perilous, 
decision  difficult." 
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Dr.  Cassem 


Prior  to  receiving  his  medical  degree 
from  Harvard  in  1966,  Ned  Cassem  earned 
two  masters  degrees  in  philosophy  and 
psychology  from  St.  Louis  University. 
During  his  psychiatry  training,  he  worked 
towards  a  bachelor  of  divinity  degree, 
which  he  received  from  Western  College  in 
Cambridge  in  1969.  The  following  year  he 
was  ordained  a  Jesuit  priest.  In  his  seven 
years  on  the  faculty.  Dr.  Cassem  has  been 
director  of  residency  training  in  psychiatry 
at  the  MGH  and  most  recently  chief  of  the 
consultation-Uaison  service.  He  is  now  as- 
sociate professor  of  psychiatry  and  chair- 
man of  the  hospital's  optirjium  care  com- 
mittee. 

In  introducing  Dr.  Cassem,  Dan  Rome 
'79  commented  on  his  reputation  among 
the  student  body.  "There  are  certain  names 
at  the  Medical  School  that  seem  to  have  a 
life  of  their  own  and  you  can't  be  here  long 
before  you  hear  them  spoken  repeatedly.  If 
you're  lucky,  at  some  point  during  the  four 
years  here  you  meet  the  people  behind  those 
names.  Ned  Cassem  is  one.  Until  two 
months  ago,  when  Jim  [Kirshenbaum] 
asked  me  to  introduce  Dr.  Cassem,  I  had 
never  met  him.  Since  then  I've  had  the 
special  pleasure  of  hearing  him  speak  and 
also  of  visiting  and  chatting  with  him.  hi 
fact,  Jim's  persistence  gave  me  the  perfect 
excuse  to  begin  to  get  to  know  a  truly  re- 
markable person.  I  can  say  that  in  four 
years  I  have  never  heard  a  disparaging 
word  about  this  person." 


Internship, 
Liberty,  Deatti  and 
Other  Choices 


by  Ned  Cassem 


How  to  survive  life  in  the  hospital 


Fifteen  years  of  immersion  in 
intensive  care  cardiac  and  can- 
cer units,  helping  patients  and 
staff  confront  death,  no  doubt  made 
me  an  obvious  choice  to  address  a 
group  on  the  threshold  of  internship.  I 
hasten  to  assure  you  that  this  repre- 
sents the  sympathy,  not  the  wishes, 
the  faculty  have  for  you  (fourth  year 
show  notwithstanding).  Moreover, 
fear  that  undue  levity  might  taint  this 
solemn  occasion  prompts  me  to  return 
to  the  sober  if  not  ominous  implica- 
tions of  that  March  event  known  (by 
one  of  the  most  presumptuous 
epithets  of  our  time)  as  the  "Match."  I 
realize  that  all  of  you  signed  up  for  in- 
ternship and  cannot  back  out  —  or  so 
you're  told.  But  did  you  ever  sign,  let 
alone  see,  an  informed  consent?  Has 
your  internship  program  been  ap- 
proved by  a  human  studies  commit- 
tee? (Naturally  I  hope  none  of  you  is  so 
crass  as  even  to  consider  an  internship 
that  could  pass  a  human  studies  com- 
mittee.) Nevertheless,  mindful  of  lofty 
ethical  principles  and  fearful  of  future 
charges  against  HMS  for  malpractice 
or  criminal  negligence,  I  come  here  be- 
fore you  to  read  you  the  risks  and 
benefits  of  the  internship  year. 

First  the  risks.  Since  the  risks  of 
internship  cannot  be  computed  even 
by  the  MIT  computers,  I  have  chosen 
in  the  time  allotted  to  me,  ten  common 
risks,  purely  at  random.  These  repre- 
sent conditions,  states  or  experiences 
for  which  any  tern  worthy  of  the  name 
is  a  high  risk  (and,  I  might  add,  any 
physician). 

Risk  No.  1.  Acute  and  Chronic 
Delirium.  Sleep  deprived  for  forty 
hours  or  more  (a  number  chosen  be- 


cause it  represents  a  week's  work  for 
other  people),  physically  exhausted, 
toxic  from  caffeine,  covered  with  a  thin 
hematogenous  and/or  fecal  veneer, 
you  may  find  yourself  disoriented  to 
time  and  place,  mumbling  and  writing 
incoherent  gibberish,  dispossessed  of 
recent  memory,  and,  though  probably 
still  able  to  feed  and  relieve  yourself, 
beset  by  growing  paranoia  about  the 
malevolent  intentions  of  patients, 
families  and  co-workers  toward  you. 
The  only  thing  that  can  reverse  this 
condition  other  than  sleep  (which  is 
neither  possible  nor  condoned)  is  an 
acute  emergency  —  and  that  is  the  last 
thing  you  want. 

Having  reached  this  disoriented 
state  you  will  have  accomplished  a 
remarkable  feat,  sometimes  known  as 
the  Ponce  de  Leon  substitution,  that 
is,  you,  in  the  bloom  of  youth,  have 
become  a  gomer.  This  confers  on  you  a 
degree  of  immortality  for,  as  you 
know,  according  to  House  of  God  Rule 
1.  Corners  Don't  Die.  (At  this  point  I'd 
like  to  ask  spouses,  families  and 
friends  of  graduates  to  keep  them  care- 
fully propped  in  their  chairs  because  of 
Rule  2.  Corners  Co  to  Cround.) 

Risk  No.  2  Shattered  Self-Esteem. 
Soon  into  your  internship,  far  behind 
on  the  scut  sheet,  no  cures  accom- 
plished, woefully  inept  at  buffing  and 
turfing,  your  present  memory  impair- 
ment thwarting  every  effort  to  recite 
the  most  recent  JCI  references  on 
rounds,  your  self-esteem  may  go  out 
on  wildcat  strike.  Then  you  will  realize 
that  your  progress  through  the  grade- 
free  HMS  curriculum  ended  in  an  er- 
satz degree.  You  may  pray  for  some 
serious  illness  so  you  can  retire  honor- 
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ably  from  the  internship.  Basically  you 
realize  that  you  were  never  meant  to 
be  a  physician.  At  this  point,  you  are 
more  susceptible  to  Risks  3-10. 

Risk  No.  3.  Depression.  Yes, 
deep-down,  bottom-of-the-well,  no- 
hope,  what's-the-use  depression.  If 
you  are  a  woman  physician  you  will  be 
more  susceptible  to  this  risk;  in  fact,  a 
recent  study  in  the  American  joiinial  of 
Psychiatry  estimated  that  sixty- five 
percent  of  American  women  physi- 
cians have  primary  affective  disorders. 
(Pitts  et  al,  136:694,  1979)  (I  would  now 
list  the  research  diagnostic  criteria  for 
this  condition  but  so  many  of  you  may 
already  qualify  that  you  would  be  only 
more  susceptible  to  Risk  4.) 

Risk  No.  4.  Suicidal  Ideation. 
Under  extreme  circumstances,  death, 
sometimes  known  as  Patrick  Henry's 
second  choice,  may  seem  to  you  an  ac- 
ceptable or  even  attractive  alternative. 
When  you've  had  9  admissions,  are  1 
work-up,  5  admission  and  32  progress 
notes  behind,  face  7  fever  work-ups,  3 
re-start  IV's,  2  disimpactions,  and  a 
Foley  catheter  insertion  (on  yourself), 
have  a  cold,  headache  and  backache 
and  are  oriented  times  2,  which  would 
you  rather  have:  a  10th  admission  or 
an  intravenous  bolus  of  KCL? 

Though  I  joke  about  it,  it  ;s  sober- 
ing to  reflect  that  it  takes  almost  the 
whole  of  your  class  to  replace  those 
physicians  in  the  United  States  who 
last  year  took  their  own  lives.  Please 
understand  that  thoughts  of  suicide 
are  quite  human  and  common  to 
people  under  stress.  When  I  found  out 
I  had  to  give  this  talk  I  thought  of 
committing  suicide,  but  with  my  luck 
it'd  probably  be  a  temporary  solution. 

Risk  No.  5.  Marital  Disaster.  Di- 
vorce is  a  hazard  more  common  to 
physicians'  than  to  others'  marriages. 
The  internship  schedule,  after  all,  is 
hardly  calculated  to  promote  marital 
bliss,  especially  when  one  sends  off  a 
physician  spouse  to  the  hospital  and 
gets  back  a  gomer.  Moreoever,  due  ti) 
Risks  1-4,  especially  when  self-esteem 
has  vanished,  the  tern  may,  out  of  anx- 
iety or  loneliness  or  both,  experience 
the  volcanic  return  of  adolescent  lust 
and/or  the  need  to  be  held.  Though 
justified  by  some  as  intensive  care,  the 
instapt  affairs  born  of  such  needs 
further  threaten  a  marriage.  Often, 
however,  you  will  be  protected  from 
yielding  to  these  temptations  by  sheer 
fatigue.  But,  even  when  you  do  get  a 


chance  to  go  home,  your  family  is 
usually  so  mad  they're  not  speaking  to 
you  anyway. 

Risk  No.  6.  Obesity.  No  data  exist 
to  document  this  sure-fire  hazard  of 
internship  because  the  hospital  scales 
are  not  adequate  for  measurements  of 
this  magnitude.  However,  because 
food  is  love  it  can  help  offset  Risk  5. 

Risks  Nos.  7  and  8.  Alcohol  and 
Drug  Abuse.  With  the  M.D.  degree  is 
conferred  the  statistical  right  to  a  high 
risk  of  alcoholism  and  drug  abuse.  Be- 
sides the  one  class  required  to  replace 
the  doctors  who  have  killed  them- 
selves, five  more  graduating  classes 
are  needed  to  replace  the  doctors  who 
died  last  year  from  alcoholism  and 
drug  abuse.  Our  ready  access  and  high 
stress  make  us  susceptible.  And  if 
you're  a  tern  —  exhausted,  over- 
whelmed, intermittently  gomerized, 
paranoid,  surrounded  by  vomitus, 
excreta,  blood  and  death  (to  quote  a 
recent  Quadrangle  production),  the 
bottle  may  seem  like  the  only  friend 
you  can  trust. 

Risk  No.  9.  Disillusionment  with 
the  Senior  Staff.  We,  your  clinical 
faculty,  may  seem  ideal  and  solid  to 
you  now,  but  when  you  move  into  the 
trenches  alongside  us  as  terns,  the 
Twilight  of  the  Idols  begins.  Our  in- 
fantile tantrums,  neuroses,  unbridled 
narcissism,  petty  jealousies,  delusions 
of  academic  advancement,  disastrous 
doctor-patient  relationships  —  not  to 
mention  the  full-blown  appearances  of 
Risks  1-8  —  will  convince  you  that 
getting  today's  diploma  was  a  mistake. 
But  please  know  something;  we  call 
these  behaviors  coping  with  stress, 
even  though  we  realize  they  add  to 
yours.  (Speaking  of  neurosis,  if,  un- 
able through  neurotic  fear  to  continue 
this  talk  I  collapse,  I  beg  you  to  recall 
two  things:  1.  Gomers  Go  to  Ground 
2.  Please  be  guided  in  your  resuscita- 
tion efforts  by  my  Medic  Alert 
bracelet,  which  reads  "Munchausen 
Syndrome.") 

Risk  No.  10.  Chronic  Rage  and 
Hatred.  I  know  no  real  intern  who  has 
not  on  occasion  been  consumed  with 
fire-breathing,  retaliatory  hatred  for 
his  or  her  patients.  This  experience  is 
ojm:  which  the  lav  public,  vour  friends, 
your  parents,  your  medical  students, 
perhaps  even  your  spouses  will  never 
comprehend.  Mind  you  I  am  not  talk- 
ing about  thiise  patients  who  work  in- 
tensely, doggedly  and  ingeniously  to 


earn  your  hatred.  I  refer  to  ordinary 
innocent  victims  of  illness.  The  key  to 
understanding  this  phenomenon  is 
that  impossible  demands  generate  re- 
sentment. Your  demands  come  from 
within  and  without:  within  because 
your  conscience  demands  that  you  be 
devoted  and  tireless  in  meeting  your 
oath  to  help  people;  without  because 
the  illnesses  are  overwhelmingly  tragic 
and  their  victims  plead  for  help. 
You're  a  sitting  duck. 

Suppose  that  still  oriented  times 
2,  finishing  your  9th  work-up  while 
anticipating  the  5  remaining  admission 
and  32  progress  notes,  7  fever  work- 
ups, 3  re-start  IV's,  2  disimpactions 
and  1  Foley  insertion,  you  are  paged 
and  told  by  that  EW  sieve  that  your 
10th  admission,  an  intoxicated  alco- 
holic with  bleeding  esophageal  var- 
ices, early  DT's  and  possible  acute  ab- 
domen is  all  yours.  Is  he  a  person?  Of 
course,  but  the  patient  is  also  defined 
by  what  his  illness  does  to  you:  this 
man  is  not  a  patient,  nor  a  "case,"  nor 
a  "bounce,"  nor  a  "dump"  —  this  man 
is  a  "hit,"  and  you  have  been  shot  out 
of  the  water.  In  fact,  the  motto  of  the 
outside  world  is:  Never  Leave  a  Tern 
Unstoned.  Resentment,  hatred,  rage 
are  only  natural  reactions  to  being  hit 
from  all  sides.  With  your  diplomas 
each  of  you  will  receive  a  T-shirt  with  a 
bull's  eye  on  it.  Wear  it  proudly. 

These  are  only  ten  of  the  risks  you 
will  face  by  being  a  doctor. 

And  now  for  the  benefits.  First  the 
bad  news  is  that  the  benefits  are  iden- 
tical to  the  risks.  The  good  news  is  that 
this  cuts  my  talk  in  half,  thereby  calm- 
ing the  number  one  terror  in  all  doc- 
tors' lives  —  that  someone  will  waste 
their  time. 

How  can  I  be  so  sure  you  will 
sur\'ive  the  risks  to  collect  the  benefits? 
Because  you  are  "supercopers."  E. 
James  Anthony  and  Cynthia  Janes  of 
Washington  University  of  St.  Louis, 
studying  "superkids"  who  achieved 
despite  overwhelming  deprivations, 
used  this  model  for  children  under 
stress:  "There  are  three  dolls.  One  is 
made  of  glass,  the  second  of  plastic, 
and  the  third  of  steel.  They  are  each  hit 
by  a  hammer.  The  first  shatters,  the 
second  is  bent  and  scarred,  but  the 
third  gives  off  a  fine  metallic  sound.' 
In  the  coming  year,  I  assure  you  that 
fine  sound  will  be  deafening. 

Yi>u  can  expect,  stress  not- 
withstanding, greater  learnmg  than  in 
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any  year  so  far,  a  new  sense  of  mastery 
and  self-confidence,  multiple  clinical 
skills,  many  unforgettable  people  and 
experiences.  But  learn  your  limits  and 
try  to  live  as  close  to  them  as  you  can 
comfortably  tolerate. 

1 .  Read  the  signal  lights  on  your  own 
psychic  instrument  panel:  hate,  tilt, 
amnesia,  aphasia,  gastritis,  verbal  in- 
continence, migraine,  and  so  forth. 

2.  When  these  warning  lights  go  on, 
you  are  being  hit  (now  you  know  how 
your  patients  feel)  —  then  it's  first 
things  first.  Get  the  work  done;  go  on 
automatic;  shut  off  feeling;  just  make 
it;  last  to  the  nearest  exit,  i.e.,  time  off. 

3.  When  you  are  hit,  holler,  even 
though  you  may  have  to  save  it  up.  To 
insure  this  you  need  your  peer  group. 
Stick  together.  Loners  get  hit  harder. 
Women  take  heed,  you  are  at  higher 
risk.  You  have  full  complaining  rights 
with  the  same  full  vocabulary.  The 
group  shoiild  be  a  good  in-house 
Paranoid  Club;  let  no  one  hear  you  ex- 
cept those  who  understand.  Re- 
member you  are  not  in  a  dub  to 
change  anything,  you  are  there  to 
complain.  Do  it  creatively.  Imaginary 
retaliation  is  better  than  none.  Finally, 
when  you've  been  especially  creative, 
for  instance  you've  come  up  with  a 
Turkey  Scale  for  Private  Attendings, 
keep  it  anonymous. 

4.  Guard  your  time.  You  will  never 
have  enough  of  it  again.  You  must 
claim  enough  for  yourself  and  use  it 
well. 

5.  Always  fight  down  your  grandi- 
osity. You  can  (?)  learn  everything 
known  about  illness  —  do  it  with  rel- 


ish but  learn  to  tolerate  uncertainty 
and  the  fallibility  of  your  clinical 
judgments,  and  remain  more  im- 
pressed by  the  mysteries  and  unique- 
ness of  your  patients  than  by  your 
own  expertise.  You  are  not  God. 

Learn  to  be  grateful  when  you've 
been  able  to  help  someone  even  a  little. 


Don't  forget  thatbehind  your  noble  and 
committed  selves  are  hearts,  and  there 
is  no  finer  part  of  you.  So  give  yourself 
a  break.  Hang  on  your  office  wall  that 
lofty  description  of  the  physician's  task: 

To  cure  sometimes 

To  relieve  often, 

To  comfort  always. 
But  on  the  opposite  side  write 
Cassem's  Perverse  Laws  for  physician 
sanity: 

Run  away  sometimes, 

Hate  often, 

Complain  constantly. 
And  ham  it  up  a  bit  so  your  fellow  doc- 
tors get  vicarious  relief. 

If  you  respect  your  own  limits  and 
vulnerabUifies,  you'll  be  freer  to  enjoy 
the  stresses  of  medicine  and  treasure 
the  experiences  you'll  share  with  your 
patients. 

I  want  to  thank  specifically  those 
of  you  who  sieved  me  up  to  this 
podium,  and  all  of  you  who  have 
buffed  me  up  with  your  kind  atten- 
tion, so  I  can  now  be  turfed  back  to  the 
speakers'  row.  Congratulations, 
Class  of  '79,  we're  proud  of  your  part- 
nership with  us. 


by  Donald  Kennedy 


The  Physician, 
the  FDA  and  the 
Well-Balanced 
Aphorism 


Looking  beyond  the  prisms  of  science 
and  economics  for  health  policy 


When  1  was  appointed  Com- 
missioner of  the  Food  and 
Drug  Administration  two 
years  ago  one  of  the  public  interest  or- 
ganizations, the  Health  Research 
Group,  voiced  its  approval  because  I 
did  not  have  an  M.D.  and  was  there- 
fore outside  the  dangerous 
mainstieam  of  American  medicine.  I 
take  this  invitation  as  a  sign  of  for- 
giveness and  I  plan  to  demonstiate  my 
gratitude  by  quoting  Hippocrates.  The 
text  is  his  first  aphorism,  which  reads 


so  well  that  it  surely  was  not  written 
by  committee:  "Life  is  short  and  the  art 
long,  occasion  instant,  experiment 
perilous,  decision  difficult.  The  physi- 
cian," Hippocrates  then  goes  on  to 
say,  remarkably,  "must  not  only  be 
prepared  to  do  what  is  right  himself" 
(Hippocrates  was  not  prescient,  what- 
ever else  he  was),  "but  also  to  make 
the  patient,  the  attendants  and  the  ex- 
ternals cooperate." 

This  aphorism  is  worth  looking  at 
for  its  balance  as  well  as  its  fine  style. 
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The  first  part  advises  the  physician  of 
the  need  to  be  modest  in  facing  the 
incredible  endemic  messiness  in  life; 
the  second  part  dissolves  that  modesty 
promptly  and  we  see  the  physician 
transformed  into  the  role  of  super-doc, 
capable  of  seizing  oftentimes  highly 
intractable  persons  and  circumstances 
and  dragooning  all  of  them  into  coop- 
eration. One  suspects  that  this  portion 
of  the  aphorism  actually  reveals  Hip- 
pocrates not  as  a  moralist  or  suppor- 
tive therapist  but  rather  as  a  sardonic 
humorist,  whispering  to  himself,  "lots 
of  luck,"  as  he  wrote  the  final  word, 
"cooperate." 

Instead  of  introducing  you  to  one 
of  the  externals  that  you  will  en- 
counter as  you  take  those  first  few 
strokes  into  the  dangerous 
mainstream  of  American  medicine  — 
government  regulation  —  I  want  to 
concentrate  on  a  certain  polarity  that 
can  be  inferred  from  this  aphorism. 
The  elements  of  experience,  wisdom, 
value  and  all  those  qualitative  features 
we  sum  up  as  art;  the  contrasting  uni- 
verse contains  logic,  purpose,  and  all 
those  precise  manipulations  that  col- 


Donald  Kennedy  stepped  down  from  his 
position  as  Commissioner  of  the  Food  and 
Drug  Administration  on  June  30th,  to  as- 
sume the  office  of  vice-president  and 
provost  at  Stanford  University.  He  served 
there  as  a  faculty  member  from  1960 
through  1976,  and  from  1965-1972 
chaired  the  department  of  biological  sci- 
ences. Prior  to  heading  the  FDA,  Dr. 
Kennedy,  a  neurophysiologist,  held  the 
Bettjamin  Scott  Crocker  Professorship  in 
Human  Biology  and  directed  the  human 
biology  program  at  Stanford. 

Earl  Steinberg  '79  described  Dr.  Ken- 
nedy as  "a  man  who  has  distinguished 
himself  as  a  gifted  scientist  and  an  insight- 
ful policymaker.  Historically,  our  profes- 
sion has  reacted  antagonistically  to  gov- 
ernment intervention  in  the  practice  of 
medicine.  Today,  however,  we  must  accept 
the  fact  that  the  governmettt  will  be  mak- 
ing decisions  affecting  our  profession 
whether  or  not  ive  choose  to  participate  in 
the  decision  making  process.  If  these  deci- 
sions are  to  be  sensible,  however,  govern- 
ment officials,  physicians  and  scientists 
must  function  as  colleagues,  not  adver- 
sarii-s.  During  his  two  year  tenure  in 
Washington,  Commissioner  Kennedy  has 
nvitalized  the  FDA  and  has  earned  the  re- 
spect of  both  the  medical  profession  and  his 
government  colleagues. " 


lectively  we  call  science.  My  purpose 
in  emphasizing  this  contrast  is  to  try  to 
make  the  case  that  in  public  health  pol- 
icy, we  are  in  serious  danger  of  blur- 
ring the  distinction  because  we  are  in- 
creasingly trying  to  make  the  precision 
tools  —  in  this  case,  science  and  eco- 
nomics —  construct  our  value  judg- 
ments for  us. 

It  can  be  argued  that  the  nature  of 
this  mistake  relates  to  the  enlighten- 
ment view  so  prominent  in  our  na- 
tional beginnings,  in  which  the  logic 
and  science  of  the  machine  was 
viewed  as  a  model  for  the  conduct  of 
government  and  for  the  management 
of  human  institutions.  The  clockmaker 
as  deity,  a  concept  of  which  Jefferson 
was  fond,  found  its  way  into  the  Dec- 
laration of  Independence,  with  its 
references  to  the  laws  of  nature  and  of 
nature's  God.  It  is  with  us  still,  even 
among  those  who  should  know  better, 
when  one  hears  the  phrase  "the 
machinery  of  government."  This  en- 
lightenment affection  for  machinery 
and  clockwork  suggests  that  perhaps 
we  can  substitute  for  that  chaotic,  un- 
scientific and  far  from  automated 


Dr.  Kennedy 

business  —  the  political  art  —  some 
urgent  simplifying  theme.  For  con- 
temporary health  policymakers,  the 
themes  of  science  and  economics  are 
currently  favored  to  regiment  tin- 
endemic  messiness  of  life. 

There  is  always  the  urge  to  do 
more  with  science  than  m.i\'  be  possi- 
ble.  Ihe  Food  and  Drug  Administra- 


tion began  life  as  a  kind  of  police  au- 
thority on  the  prowl  for  outrageous 
technological  dreck  in  the  market 
place.  Later  on  it  became  a  kind  of  con- 
traceptive device  devoted  to  evaluat- 
ing products  before  they  got  to  the  mar- 
ket place,  filtering  out  what  was  not 
supposed  to  be  there  and  allowing  the 
good  and  the  pure  in.  And  as  that 
happened,  the  scientific  capability  of 
the  FDA  and  related  agencies  got  bet- 
ter. One  dared  to  hope  that  ulHmately 
we  would  have  our  clockwork,  we 
would  have  a  level  of  scientific  preci- 
sion that  left  every  decision  unargu- 
able, every  scientific  assessment  clean, 
and  therefore  every  regulatory  choice 
one  that  obtained  consensus  quickly. 
What  was  forgotten,  of  course,  is  that 
there  are  still  unanswered  questions. 
What  does  it  mean,  for  example,  to  be 
able  to  compare  health  risks  associated 
with  toxic  substances  in  people  whose 
situations  differ?  In  short,  the  scientific 
accuracy  with  which  we  measure  the 
hazards  of  chemicals  in  the  workplace 
or  in  the  environment  may  simply 
allow  us  to  make  increasingly  precise 
social  mistakes. 

Nowadays  the  trend  is  to  enlist 
science,  along  with  economics,  in  chal- 
lenges to  health  and  safety  regu- 
lations. During  the  Occupational 
Safety  and  Health  Administration 
hearings  held  last  year  to  develop  a 
policy  for  occupational  carcinogens, 
those  of  us  who  served  as  witnesses 
were  repeatedly  asked  by  industry 
lawyers  what  we  thought  about  the 
relaHve  hazards  of  workplace  toxin  x 
and,  for  example,  cigarette  smoking. 
We  were  then  led  helpfully  into  a  dis- 
cussion about  the  cost-effectiveness  of 
limiting  the  one  risk  as  opposed  to  the 
other. 

Such  maneuvers  will  become 
more  commonplace.  Cancer  risks  as- 
sociated with  smoking  and  diet  will  be 
emphasized,  while  those  linked  to  the 
environment  and  industry  will  be 
minimized.  The  relative  vulnerability 
of  persons  with  particular  genotypes 
will  be  pointed  out  and  it  will  be 
suggested  gently  that  these  persons 
should  avoid  employment  or  expo- 
sures of  certain  kinds  where  the  risks 
are  judged  to  be  especially  high.  We 
may  hope  that  these  proposals  will  bo 
a  little  more  subtle  than  the  idea  that 
older  men  should  be  peach-pickers  bo- 
cause  thev  will  not  mind  being 
sterilized  by  the  pesticides  normall) 
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sprayed  on  peaches.  This  effort  to 
redirect  the  emphasis  on  chemical 
carcinogen  policy  to  the  characteristics 
of  individuals  and  away  from  the 
characteristics  of  the  society  and  its  in- 
stitutions is,  I  think,  a  good  example 
of  mindless  reliance  on  inadequate 
clockwork. 

It  cannot  be  denied  that  much  of 
the  cancer  burden  in  this  country  is  in 
some  sense  self-inflicted  and  that  we 
ought  to  do  something  about  it;  but  to 
suggest  that  the  government  ought  to 
do  that  instead  of  playing  its  regu- 
latory role  in  restricting  occupational 
and  environmental  hazards,  even 
when  the  former  is  more  cost- 
effective,  is  to  blame  the  victim.  Fur- 
thermore, our  society  prizes  freedom 
from  social  interference.  We  don't 
regulate  smoking.  We  don't  prescribe 
dietary  habits.  Even  if  it  could  be 
shown  that  lack  of  exercise  is  the  most 
serious  of  all  cardiovascular  risk  fac- 
tors, the  government  is  not  likely  to 
mandate  compulsory  morning  calis- 
thenics. The  only  regimes  to  dare  at- 
tempt such  measures  are  the  director- 
ates of  summer  camps  and  quite  pos- 
sibly the  late  and  unlamented  gov- 
ernment of  Pol  Pot  in  Cambodia. 

What  the  government  does  regu- 
late are  involuntarily  assumed  hazards 
that  arise  as  a  consequence  of  private 
activity,  but  not  because  the  current 
method  is  the  most  costly  or  a  carcino- 
gen the  most  potent.  We  regulate  be- 
cause we  think  that  the  individual  so 
situated  deserves  the  protection  of  the 
government.  The  imperishability  of 
many  synthetic  organic  chemicals,  the 
twenty  year  latency  of  many  cancers, 
and  other  deleterious  outcomes  yet  to 
be  identified  have  totally  devastated 
the  capacity  of  the  judicial  system  to 
play  its  traditional  role  of  internalizing 
those  costs  through  tort  claims.  The 
government,  therefore,  should  not  be 
made  to  be  less  aggressive  in  this  area 
just  because  somebody  can  show  that 
larger  hazards  are  voluntarily  as- 
sumed. Should  someone  be  allowed  to 
poison  me  because  I  happen  to  like  to 
ski  fast?  It  doesn't  make  any  sense.  We 
must  regulate  the  occult  risks,  the  ones 
that  people  are  exposed  to  involuntar- 
ily, regardless  of  their  relative  mag- 
nitude, precisely  because  they  are  not 
avoidable  through  voluntary  action. 

The  second  great  hope  of  the 
clockwork  believers  these  days  lies  in 
cost-benefit  analysis.  This  methodol- 


ogy has  a  certain  surface  appeal  alike 
the  notion  that  the  earth  is  flat,  but  its 
defect  is  a  blindness  to  distributional 
effects.  It  was  inequities  in  distribu- 
tional effects  that  gave  rise  to  health 
regulation  in  the  first  place.  The  most 
devout  of  all  believers  in  clockwork, 
Adam  Smith,  failed  to  see  that  the  "in- 
visible hand"  could  not  ensure  that  the 
people  who  reaped  the  benefits  also 
always  paid  the  cost.  Developing  clean 
legal  devices  for  cost  internalization, 
for  example  —  such  as  the  marvel- 
ously  simple  law  in  an  Eastern  Euro- 
pean nation  that  every  factory  located 
on  a  river  must  have  its  intake 
downstream  from  its  outfall  —  is  not 
easy.  Yet  most  regulation  in  the  health 
and  environment  area  has  exactly  that 
purpose  even  though  it  may  lack  that 
elegance  of  solufion. 

Cost-benefit  analysis  employs  sci- 
entific methods,  but  the  mistakes 
made  in  its  name  are  neither  economic 
nor  scientific.  The  errors  have  to  do 
with  much  more  important  matters  — 
with  the  basic  assumptions  about  fair- 
ness and  social  justice  that  govern  or 
ought  to  govern  the  way  we  run  our 
society.  The  faOure  of  cost-benefit 
analysis  is  that  the  numbers  often 
seize  the  values  and  not  the  other  way 
around.  Cost-benefit  analysis,  risk  as- 
sessment and  similar  kinds  of  studies 
can  help  clarify  questions  such  as  how 
much  does  it  cost?  and  even,  who 
benefits?  But  it  cannot  tell  us  who 
should  pay. 

Scientists  who  look  at  how  values 
have  shaped  our  basic  food  and  drug 
laws,  for  example,  might  conclude,  as 
did  a  recent  study  committee  of  the 
National  Academy  of  Sciences  that 
"the  statutory  categorization  of  foods 
and  food  additives  currently  is  confus- 
ing, cumbersome  and  not  always 
clearly  related  to  risks."  Just  so;  there 
are  other  considerations  as  important 
as  the  risks  themselves,  such  as 
whether  they  are  voluntarily  assumed, 
whether  there  are  benefits  to  be  had, 
and  whether  those  benefits  are  sym- 
metrically distributed.  Admirably,  in- 
deed, artistically,  in  the  sense  that 
Hippocrates  used  the  word,  the 
Congress  has  translated  into  law  a 
complex  and  ambivalent  set  of  social 
values.  Laws  are  surely  complex,  but 
they  have  to  be. 

We  often  overlook  the  fact  that 
there  are  many  pieces  of  truth  in  a  so- 
ciety as  complex  as  our  own  and  that 


the  place  where  all  these  fragments 
come  together  is  the  Congress.  In  de- 
vising a  health  regulatory  strategy,  the 
essential  problems  turn  out  to  be  those 
of  policy  and  policy  answers  have  to 
be  produced  by  the  Congress.  To  grant 
regulatory  agencies  blanket  authority 
for  balancing  risks  against  benefits  and 
assessing  quantitative  risks,  disre- 
garding the  situations  of  the  risks 
takers,  would  be  a  dreadful  mistake  in 
public  policy.  Deciding  these  issues  is 
a  fundamental  task  that  belongs  to  all 
of  society  and  consequently  must  re- 
main a  prerogative  of  Congress. 

Health  and  safety  regulations  did 
not  fall  from  the  sky  nor  were  they  in- 
vented to  annoy  physicians  and  den- 
tists or  to  wreck  the  economy.  They 
developed  as  people  became  more 
conscious  that  there  are  public  costs 
associated  with  private  activity  — 
costs  that  are  assumed  involuntarily 
without  knowledge,  without  compen- 
sation —  through  receiving  a  share  of 
the  benefits.  The  government  protects 
citizens  from  those  external  costs  by 
the  application  of  some  of  the  social 
principles  that  I  mentioned  earlier  — 
principles  that  are  almost  never  stated 
and  that  cannot  be  produced  by 
clockwork  no  matter  how  cleverly 
contrived,  and  in  which  all  of  science, 
aU  of  economics,  and  all  of  the  calcula- 
tions of  risk  and  value  play  essentially 
a  supporting  and  never  a  determining 
role. 

The  system  of  hazard  regulation 
in  this  country  strikes  many  as  irra- 
tional. But  as  I  have  tried  to  point  out; 
it  does  have  a  rationale  if  one  evaluates 
decisions  on  the  basis  of  social  value 
and  purpose  rather  than  as  dictated  by 
economics  and  science.  The  message 
that  I  would  like  to  convey  to  you  is 
that  you  remember,  when  assessing 
public  policy,  that  life  is  short  and  the 
art  long,  occasion  instant,  experiment 
perilous,  decision  difficult.  More  than 
anything  else,  I  hope  that  you  will  be- 
lieve that  the  intelligent  structuring  of 
such  policy  is  a  significant  obligation 
worth  the  same  kind  of  attention  you 
will  bring  to  the  art  Hippocrates  had  in 
mind.  In  a  way,  perhaps,  it  is  a 
method  for  enabling  you  to  help  more 
patients  than  you  can  possibly  see. 
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David  Gordon 


Our  Role  in 
Medical  Education 


As  members  of  the  leading  medi- 
cal school  in  the  country,  we  have 
much  of  which  to  be  proud.  We  have 
one  of  the  nn).st  diverse  patient  popu- 
lations, a  contingent  of  outstanding 
researchers,  and  (if  we  may  say  so) 
some  of  the  brightest  students  in  the 
country!  But  what  of  our  education? 
After  all,  teaching  and  learning  are 
what  a  school  should  be  about. 
Shouldn't  any  excellent  school  always 
be  questioning  and  evaluating  its  own 
educational  system,  with  an  eye 
toward  continuous  improvement? 

There  is  no  question  that  we  have 
learned  a  great  deal,  but  it  is  very  im- 
portant for  us  to  spend  some  time  in 
reflecting  on  the  quality  of  our  educa- 
tion. As  one  example,  how  many  of  us 
have  been  cxdiiiiiicii  on  our  ability  to 
perform  cardiopulmonary  resuscita- 
tion when  someone's  heart  stops? 
Shouldn't  this  be  part  of  the  M.D.  de- 
gree, not  onlv  because  one  month 


from  now  we  will  be  the  people 
primarily  responsible  for  such  pa- 
tients' care,  but  also  because  we 
should  not  feel  incompetent  in  a  public 
place  when  someone  asks  "Is  there  a 
doctor  in  the  house?"  This  is  not  to  crit- 
icize our  learning  about  rare  diseases 
such  as  pheochromocytoma,  because  a 
disease  is  neither  rare  to  the  patient 
who  has  it,  nor  to  the  house  t)fficer 
who  manages  that  patient's  care. 

Let  us  take  a  long,  hard  look  at 
our  own  education;  first,  because  if 
there  are  defects,  we're  no  longer  stu- 
dents and  now  largely  have  to  teach 
ourselves,  and  second,  because  in 
addition  to  our  patients,  we  will  also 
be  responsible  for  the  education  and 
evaluation  of  medical  students.  We 
have  only  to  look  back  to  our  ^nvn  ro- 
tations —  and  to  how  important  our 
course  evaluations  were  in  our  appli- 
cations to  residency  programs  —  to 
realize  how  serious  a  matter  this  is.  If 


we  as  students  found  our  own  educa- 
tion lacking,  do  we  now  as  instructors 
propose  to  continue  the  same  faults,  or 
to  struggle  to  make  changes  for  the 
better? 

Will  we  expect  students  to  already 
know  most  things  about  a  particular 
aspect  of  medicine,  praising  those  who 
regurgitate  the  facts  learned  by  rote, 
while  blaming  and  ridiculing  others 
who  don't  know  the  answers?  How 
long  will  we  spend  openlv  wondering 
why  a  student  doesn't  know  some- 
thing (and  in  some  cases  even 
questioning  the  validity'  of  his  or  her 
admission  to  medical  school)  before 
getting  down  to  the  business  of  teach- 
ing? Will  we  be  quick  to  call  a  question 
"stupid,"  and  thereby  inhibit  further 
questions?  Or  will  we  realize  that  by 
definition  students  are  entitled  to  be 
ignorant  of  some  things,  and  that  if 
they  are  paying  tuition,  they  are  also 
entitled  to  be  taught. 

Will  we  require  automatic  night 
call  duty  for  each  student  because 
"that's  the  svstem"  or    that's  what  we 
had  to  go  through?"  Will  we  ask  a  stu- 
dent to  lose  sleep  at  night,  drawing 
blood  tests  and  doing  liKG's.  so  that 
he  or  she  falls  asleep  in  the  next  day's 
teaching  conferences?  Or  will  we  stop 
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to  realize  that  this  may  not  be  the  best 
way  for  anybody,  including  house  of- 
ficers, to  learn. 

In  the  skewed  environment  of 
overworked  interns  and  residents, 
where  scut  work  occupies  an  inordi- 
nate part  of  our  day,  will  we  become 
angry  at  the  student  who  goes  off  to 
the  library  to  read  about  his  cases 
rather  than  stay  around  to  learn  "real 
medicine"  on  the  ward?  Will  we 
grumble  about  how  long  a  student 
takes  to  work-up  a  patient,  and  how 
verbose  and  irrelevant  the  chart  note 
is,  or  will  we  mature  as  instructors  and 
teach  the  student,  so  that  the  process 
does  not  take  so  long,  and  the  notes 
will  be  succinct  and  complete. 

Finally  will  we  as  interns  and  res- 
idents assume  that  students  have 
learned  most  of  what  our  rotation  has 
to  offer,  or  will  we  continually  check  to 
make  sure  they  are  indeed  learning  as 
much  as  possible,  well  before  evalua- 
tion time  comes.  It  will  be  up  to  us  to 
see  if  students  actually  know  how  to 
diagnose  and  manage  hyperparathy- 
roidism and  peptic  ulcer  disease,  be- 
fore sending  them  off  to  the  library  to 
find  out  whether  or  not  hyperparathy- 
roid  patients  have  a  significantly 
higher  incidence  of  peptic  ulcer  dis- 
ease. 

In  short,  are  we  going  to  care 
about  the  medical  students  under  our 
direction?  Certainly  medical  students 
are  not  children,  but  if  we  care  we  will 
not  use  this  as  an  excuse  to  leave  them 
without  direction  and  teaching,  as 
often  we  may  have  been  left.  If  we 
care,  then  we  will  know  not  to  expect 
teaching  always  to  be  an  easy  task, 
even  with  students  who  are  totally  in- 
terested. We  will  accept  the  challenge 
of  occasionally  arguing  and  struggling 
with  them  in  the  learning  process;  we 
will  strive  to  make  every  student  an 
excellent  student,  and  be  concerned 
about  anyone  under  our  direction  who 
fails  or  does  poorly.  If  we  care  about 
medical  education,  then  we  will  study 
the  faults  in  the  whole  medical  educa- 
tion system,  and  encourage  and  sup- 
port students  and  others  in  their  ef- 
forts to  correct  them.  Finally  if  we  care 
about  the  quality  of  patient  care,  then 
we  will  strive  not  only  to  do  our  best 
by  our  patients,  but  also  to  teach  our 
best,  realizing  that  if  we  don't  care 
about  future  doctors,  it  will  be  hard  in 
turn  to  teach  those  in  our  charge  to 
care  about  others. 


Susan  M.  Witkie  and  Elizabeth  A.  Kincannon 

Angst  in  Medical  Education  or 
Fear  and  Loathing  at  HMS 


Sue:         "Normal  anxiety  is  a  biologi- 
cally protective  symptom:  it  is  an  un- 
pleasant feeling  of  apprehension  ac- 
companied by  uncomfortable  bodily 
sensation.  (Liz  —  Oh,  my  stomach 
hurts.)  It  is  like  fear  except  that  fear  is 
associated  with  an  immediate  specific, 
external  threat  which  is  non- 
conflictual.  (Liz  —  I  think  I  may  be 
sick.)  In  anxiety  by  contrast,  the  threat 
is  future  (Liz  —  My  heart's  beating 
too  fast.)  .  .  .  rather  vague  (Liz  —  I'm 
going  to  die.)  .  .  .  and  often  internal 
and  conflicted."  —  Definition  of  "anx- 
iety" by  Dr.  Fred  Guggenheim,  Mas- 
sachusetts General  Hospital  depart- 
ment of  psychiatry. 
Liz:         They  told  us  we'd  experience 
anxiety  in  medical  school.  But  they 
said,  "Don't  worry.  We  know  how  to 
help  you  with  this  problem.  Just  go 
and  talk  to  someone  at  the  Health 
Service." 

Sue:         That  didn't  quite  work. 
Liz:         Work?  That  made  it  worse. 
How  would  you  like  to  explain  to  a 
Medical  School  official  that  your  lousy 
sex  life  has  nothing  to  do  with  the  fact 
that  you  just  flunked  your  micro  and 
anatomy  exams? 

Sue:         We're  not  suggesting  that 
anxiety  is  nrtv  in  medical  school,  it's 
just  that  more  people  are  cracking  up 
and  dropping  out  (Liz  whispers  to  Sue) 
.  .  .  that  is,  are  experiencing  psychoses 
and  taking  leaves  of  absence  for  re- 
search. And  finally,  some  people  are 
looking  into  what's  behind  it  all.  I 
could  give  you  statistics.  In  ancient 
Babylonian  medical  schools,  for 
example  .  .  . 

Liz:  (interrupting)  That's  precisely 
the  sort  of  thing  that  provokes  anxiety. 
Everyone  pretends  to  be  the  suave  in- 
tellectual, always  demonstrating  every 
bit  of  the  limited  knowledge  they  do 
have. 

Sue:        Knowledge?  You  can  always 
bullshit  information.  It  wasn't  easy 
coming  up  with  the  seventh  Jones 
criteria  for  rheumatoid  arthritis,  but  I 


did  it.  What  is  anxiety  provoking  is  the 
whole  social  issue  of  dealing  with 
human  beings. 

Liz:        Yeh.  Most  nied  students  have 
spent  their  entire  life  being  asocial 
bores  in  the  name  of  premed. 
Sue:         Now  we  finally  can  relax  and 
be  normal.  But  we  have  to  decide  if  it's 
better  to  relate  to  non-medical  people 
with,  whom  we  have  nothing  to  talk 
about  or  to  date  medical  people  whom 
we're  afraid  know  more  than  we  do. 
Liz:         I  don't  know  about  that.  I 
cooked  supper  for  this  nice  guy  last 
week,  a  lawyer.  It  was  great.  I  dissec- 
ted the  turkey's  heart  for  him  and  he 
said  he  really  liked  the  cute  litfle  papil- 
lary muscles. 

Sue:         It's  too  bad  we're  so  locked 
into  the  medical  model. 
Liz:         I  used  to  walk  into  the  dorm  at 
3  am  after  a  Saturday  night  out  on  the 
town  and  there  would  be  at  least  four- 
teen lights  on  —  people  up  studying. 
Sue:        The  girl  next  to  me  —  a  first 
year  grind  —  would  set  her  alarm  on 
Monday  morning  at  4  am  so  she  could 
get  a  couple  exfra  hours  of  study  in  be- 
fore beginning  the  week. 
Liz:         I  had  to  do  my  medical  rota- 
tion with  an  overachiever  who 
memorized  the  entire  chapter  on 
Lupus  and  gave  fourteen  criteria  for 
diagnosis. 

Sue:         Well,  in  third  year  I  did  an 
SICU  rotation  with  an  upperclassman 
who  was  going  to  be  a  surgeon,  was 
doing  his  fourth  SICU  rotation,  and 
was  dating  one  of  the  nurses. 
Liz:        I  had  to  do  medicine  with  a 
partner  who  was  married  to  our  in- 
tern. He  may  not  have  liked  her  much, 
but  he  dowru-ight  hated  me. 
Sue:         I  had  surgery  with  the  son  of 
one  of  the  staff  surgeons.  He  was  on 
his  sixteenth  surgery  clerkship  and  had 
done  four  cardiac  bypasses  himself. 
Liz:         In  medicine  I  had  to  work  up 
eleven  patients  all  of  whom  had  rare 
diseases  with  incidence  of  less  than 
one  in  four  million. 
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Sue:  I  had  to  work  up  fifteen  pa- 
tients all  with  TB  presenting  with  fif- 
teen totally  different  groups  of  symp- 
toms. 

Liz:         I  had  to  work  up  fifteen  pa- 
tients all  with  syphilis  presenting  with 
fifteen  totally  different  groups  of 
symptoms  and  wash  my  hands  be- 
tween patients. 

Sue:  My  visit  made  me  read  four 
chapters  on  face  immersion  as  a  cure 
for  hiccups. 

Liz:         I  had  to  prophylactically  suc- 
tion and  transtracheally  aspirate  every 
ward  patient  on  my  floor  in  case 
someone  developed  fever  at  night. 
Sue:         Once  my  visit  had  me  do 
prophylactic  rectals  on  all  the  ward 
patients  and  I  caused  three  cardiac  ar- 
rests —  and  then  I  had  to  run  all  three 
codes. 

(Liz  and  Sue  are  strangling  each  other  by 
now) 

Hey,  let's  calm  down. 

Yes,  yes. 

Have  some  Maalox.  (swigs 


Liz: 
Sue: 
Liz: 

Maalox) 

Sue: 

sherry) 

Both: 

Sue: 


Have  some  sherry,  (swigs 


There,  that's  better. 
Then  there  are  internship 
decisions. 

Liz:        Talk  about  angst! 
Sue:         Whether  one  should  stay  in 
Boston  and  the  Harvard  system  in 
order  to  remain  among  people  who 
know  you  don't  know  anything,  but 
were  the  ones  who  taught  it  to  you  .  .  . 
Liz:        ...  or  leave  Boston  and  prove 
the  point.  So  how  do  we  handle  this 
anxiety? 
Both:         Leave,  ignore  it,  regress. 


Sue:        Sure,  you  can  "take  a  break," 
drop  out  for  a  year,  and  uh,  study  .  .  . 
(Liz:  study?)  uh  .  .  .  study  architec- 
ture or  something  in  France  or  some- 
place. 

Liz:         Or  you  can  go  away  on  re- 
treats and  relate  to  each  other. 
Sue:         Relate?  Yeh,  I'll  bet.  Or  you 
can  become  compulsive,  turn  on,  and 
avoid  the  rest  of  life. 
Liz:         Is  it  really  true  that  the 
brownnoses  have  found  a  way  to 
avoid  having  to  go  to  the  bathroom 
more  than  once  a  month  in  order  to 
save  valuable  study  time? 
Sue:         Who  knows? 
Liz:        And  then  you  can  deny,  re- 
gress, and  sublimate. 
Sue:         Love  that  psychiatry. 
Liz:        You  can  run  the  Boston 
Marathon  .  .  . 

Sue:        Trash  Vanderbilt  Hall.  (Ah, 
the  good  ol'  days  of  water  and  shaving 
cream  fights.) 

Liz:        Or  use  drugs,  (salutes  Maalox) 
Sue:         Alcohol  (salutes  the  sherry) 
Both:         ...  Or  just  violence.  (They 
strangle  each  other. ) 

Liz:        What  could  be  done  about  this 
anxiety  anyway? 

Sue:         Well,  we  could  attack  it  on 
societal,  familial  or  academic  levels. 
Liz:         We  could  restructure  society 
from  the  bottom  up,  eliminating  com- 
petition and  egocentricity. 
Sue:         Garbage.  All  you  have  to  do 
is  start  a  major  world  war.  Bomb 
someplace  and  probably  even  medical 
students  will  stop  being  anxious  about 
themselves. 

Liz:         Families  could  do  their  part 
too.  Parents  could  start  encouraging 


their  kids  to  become  forest  rangers  in- 
stead of  doctors. 

Sue:         We  could  convince  moms 
that  pediatrics  is  almost  as  good  as  or- 
thopedic surgery,  and  get  Mrs. 
Portnoy  to  lay  off  Stanley  and  get  back 
to  the  kugel. 

Liz:         Or  the  Medical  School  itself 
could  work  with  the  problem. 
Sue:        You  mean  support  from  the 
Dean? 

Liz:         Who?  No,  daily  TM  sessions 
with  Herb  Benson. 

Sue:  Or  maybe  Harvard  could  try 
and  forget  the  fact  that  we  would  have 
come  here  regardless.  Sure,  a  Harvard 
degree  is  worth  an  ulcer  or  two,  or 
even  Zollinger-Ellison  maybe,  but 
Maalox  is  expensive  and  1  already  owe 
$25,000. 

Liz:         Yeh,  Harvard  may  come 
around  and  treat  us  nicely  as  an  exper- 
iment —  they  could  even  write  it  up  in 
the  Nrw  England  journal  of  Medicine. 
Sue:         Sure,  "Reduction  of  Stress  in 
a  Captive  Population." 
Liz:         Yciu  think  so? 
Sue:         Well  .  .  . 
Liz:         Maybe  .  .  . 
Sue:         Well  .  .  . 
Liz:         No,  huh? 

Sue:         Probably  not.  Harvard's  not 
gonna  change,  Mrs.  Portnov's  not 
gonn^i  change,  and  they're  not  gonna 
start  a  war  for  us. 

Liz:         We're  probably  stuck  with  our 
ulcers  for  now.  But  we  try  and  handle 
the  anxiety  ourseKes.  and  we  don't  do 
so  badly  given  the  situation. 
Sue:        By  the  way,  thanks  for  sitting 
up  last  night  with  me  and  practicing 
this  speech.  I  was  so  worried. 
Liz:         No  problem. 
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Marlene  R.  Krauss 


The  Glamour 
of  Medicine 


The  last  time  I  attended  a  Harvard 
graduation  was  in  1967  when  I  re- 
ceived my  M.B.A.  from  the  Business 
School.  In  the  twelve  years  since,  I  left 
a  career  on  Wall  Street  to  begin  medi- 
cal school  because  I  thought  that  the 
concerns  in  medicine  were  more  sig- 
nificant than  those  in  business.  The  is- 
sues facing  me  now  are  different  in 
many  ways  and  they  are  more  formid- 
able. Mistakes  in  medicine  may  in- 
volve less  money  than  those  in  busi- 
ness but  they  can  be  more  costly. 

But  that  was  what  I  asked  for  — 
challenges,  stakes,  and  outcomes  that 
would  in  some  ways  be  more  mean- 
ingful. I  entered  medical  school  with  a 
great  deal  of  idealism,  putting  what 
was  left  of  my  materialism  in  the  bank. 
My  expectations  had  been  formed  in 
part  by  society's  image  of  a  doctor  and 
by  what  the  media  promised  me. 

Marcus  Welby  has  time  to  spend 
one  hour  minus  commercials  with 
each  patient  and  cure  every  one.  So 
what  if  at  twenty-five  dollars  an  hour, 
and  considering  re-runs,  he  only 
makes  five  hundred  dollars  a  year?  On 
"Medical  Center"  the  doctors  wear 
Gucci  greens  and  the  hospital  looks 
like  it's  out  of  that  famous  magazine. 
Hospital  and  Garden.  The  surgeons  on 
"MASH"  save  pahents,  nurses,  and 
Korea,  simultaneously. 

How  come  I  found  myself  at  4  am 
on  F  Main  of  the  Peter  Bent  Brigham 
Hospital,  my  hair  disheveled,  wearing 
brown  Oxford  shoes,  and  trying  to 
start  an  rV  in  a  300  pound  patient  who 
kept  calling  me  "waitress,"  "wait- 
ress"? A  show  about  these  exploits 
would  receive  poor  Nielson  ratings; 
human  suffering  would  be  alleviated 
only  if  I  went  to  sleep. 

My  idealism  was  tempered  by  the 
realization  that  the  daily  and  nightly 
work  of  medicine  is  often  tedious.  But 
if  the  means  may  not  be  glamorous,  at 
least  the  ends  must  be  rewarding. 
Clearly  life  and  death  are  more  impor- 
tant than  stocks  and  bonds.  But  this  is 


a  naive  comparison  since  the  efforts  of 
medidne  often  have  no  impact  on  the 
balance  of  life  and  death.  The  dramatic 
saves  in  medicine  are  few  and  far  be- 
tween and  very  often  what  we  do  has 
little  influence  on  the  course  of  a  dis- 
ease. I  learned  that  medicine  is  not 
only  less  glamorous  and  less  heroic 
than  I  thought  but,  more  important,  I 
realized  that  heroics  and  glamour 
don't  matter  very  much.  What  I 
thought  was  maturity  when  I  first 
came  here  was  perhaps  just  my  age, 
some  sophistication,  and  owning  an 
American  Express  card.  Facing  illness, 
suffering,  and  death  in  my  patients 
and  in  my  own  family  clearly  changed 
my  perspective  and  values.  I'm 
finding  more  satisfaction  in  the  daily 
caring  for  individuals,  which  can  be 
quite  significant. 

It  is  difficult  for  me  to  assess  the 
differences  between  my  experiences 
and  those  of  my  classmates,  most  of 
whom  are  younger.  In  the  end,  the 
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backgrounds  and  expectations  we 
bring  here  may  not  matter.  We  all  ma- 
tured a  great  deal,  together  and  sepa- 
rately. Nothing  really  prepares  one  for 
the  experience  here,  which  I  think  is 
more  intense  than  that  of  any  other 
professional  school.  From  the  routine, 
the  disappointments,  the  sometimes 
terrifying  issues  and  responsibilities, 
we  all  have  to  choose  our  degree  of  in- 
volvement and  find  the  areas  most 
satisfying  to  us. 

As  for  glamour,  hopefully  the  fan- 
tasy of  what  a  doctor  represents  will 
not  obscure  the  reality  of  what  we  can 
do  and  the  hard  work  and  frustrations 
won't  dampen  our  idealism.  My 
perspective  has  changed  as  I  realize 
what  I  do  may  not  be  as  earthshaking 
and  romantic  as  I  once  hoped,  but 
some  of  it  may  be  important  to  the  in- 
dividuals whose  lives  I  touch.  It  is  dif- 
ferent from  Wall  Street,  but  it's  not 
"MASH."  It's  medicine  and  it's  people 
and  it  can  be  pretty  good. 


And  Yet  Another  Challenge 


During  my  years  at  Harv^ard,  it 
has  become  increasingly  evident  that 
the  status  of  minority  students  is  far 
from  secure.  From  defending  our  abil- 
ities against  certain  professors'  opin- 
ions concerning  the  quality  of  black 
physicians,  to  protecting  the  continu- 
ation of  the  Minority  Admissions  Sub- 
committee subsequent  to  the  Bakke 
decision,  we  have  been  forced  to  deal 
with  issues  of  survival. 

For  twenty  years  after  the  Sup- 
reme Court's  decision  in  Brown  versus 
the  Board  of  Education  in  1954,  the 
number  of  black  physicians  hovered 
around  2.2%  of  the  total  number  of 
physicians.  America  was  graduating 
annually  only  166  black  physicians  for 
10%  of  the  population  nationwide,  a 
number  less  than  our  graduating  class. 
Not  until  the  assassination  of  Dr.  King 
and  the  ensuing  student  unrest  and 
agitation  of  the  late  '60s  did  adminis- 
trators feel  compelled  to  increase  the 
numbers  of  minority  students  as  well 
as  women.  By  1975  those  once  pitiful 


numbers  of  underrepresented  peoples 
had  shown  hopeful  signs  of  growth. 
Blacks,  constituting  the  largest  racial 
minority,  increased  their  ranks  by  a 
factor  of  4,  mainland  Puerto  Ricans  by 
3,  American  Indians  by  5.5,  Mexican 
Americans  by  11,  and  women  by  3.-''' 
That  was  the  situation  in  1975. 

Admittedly,  conditions  have  im- 
proved since  the  1950s,  but  these  facts 
should  not  invite  a  spirit  of  compla- 
cency. Recent  statistics  indicate  a  crit- 
ical decline  in  minorit}'  enrollment, 
which  threatens  to  restore  the  system 
of  tokenism  existing  prior  to  the  1960s. 
Although  total  enrollments  in  Ameri- 
can medical  schools  increased  in  1979 
by  2%  over  the  previous  year,  the  per- 
centage of  all  minority  students  in  first 
year  classes  dropped  from  a  high  of 
10%  in  1973  to  8.8%  in  1978.^  The 
hope  of  1968  became  the  disappoint- 
ment of  1978. 

Racial  minorities  and  women  hold 
a  double  duty  —  a  commitment  to 
themselves  and  to  those  they  repre- 
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sent  —  to  excel  in  their  chosen  fields 
and  to  ensure  the  continued  existence 
of  both  groups  in  medicine.  In  1967, 
Dr.  Martin  Luther  King  wrote,  "After 
348  years,  racial  injustice  is  still  the 
[black  people's)  burden  and  America's 
shame  ...  He  who  starts  behind  in  a 
race  must  forever  remain  behind  or 
run  faster  than  the  man  in  front.  What 
a  dilemma!  .  .  .  It's  a  call  to  do  the  im- 
possible .  .  .  And  yet  there  are  times 
when  life  demands  the  perpetual 
doing  of  the  impossible."'* 

What  are  some  of  the  inequiHes 
that  highlight  our  dilemma?  For  years 
preferential  admission  to  professional 
schools  was  granted  to  children  of 
alumni,  faculty,  friends  of  insHtuhons 
and  legislators.  During  the  1960s,  race 
as  a  factor  was  added  to  the  preexist- 
ing set  of  nonacademic  biased  selec- 
tion criteria  —  a  consideraHon  recently 
challenged  by  the  Bakke  decision.  This 
decision  threatens  to  hinder  further 
progress  in  remedying  declining 
statistics.  The  disparities  in  medical 
school  admissions  are  reflected  in  na- 
tional health  care  delivery  ratios. 
There  is  only  one  black  physician  to 
4,100  black  persons  and  only  one  Mex- 
ican American  physician  to  20,000 
compared  with  a  ratio  of  one  to  538  for 
white  persons.'  Decreasing  numbers 
of  M.D.  candidates  will  further  serve 
to  accentuate  these  discrepancies. 
Admittedly,  more  minority  physicians 
may  not  solve  the  problem  of  improv- 
ing care  for  minorities  in  the  inner  city, 
though  they  should  ameliorate  the 
situation.  At  this  point  even  ameliora- 
tion is  social  gain. 

How  do  we  solve  the  problem? 
The  soluhon  will  be  found  neither  in 
the  passive  acceptance  of  declining 
numbers  nor  in  the  journals  and 
textbooks  of  our  profession.  We  can 
increase  minority  enrollment  by  in- 
tensifying our  efforts  to  recruit  and  re- 
tain degree  candidates.  Young  people 
must  be  exposed  at  an  earlier  age  to 
role  models  in  the  profession  and  be 
able  to  attend  better  secondary  schools 
to  nurture  their  talents  and  prepare 
them  to  accept  leadership  roles.  The 
value  systems  of  different  racial 
groups  in  our  society  have  to  be  in- 
cluded in  the  medical  ciirricukmi  so 
that  there  is  better  rapport  between 
faculty  and  students.  And  finally,  the 
funds  must  be  found  for  financial  aid. 

These  solutions  are  not  solely  the 
concern  of  minorities.  They  represent 


a  challenge  to  everyone  sensitive  to 
the  development  of  a  socially  respon- 
sive medical  profession.  Medical  in- 
stitutions should  not  be  forced  into  the 
defeatist  pattern  of  matching  each 
forward  step  with  two  steps  back- 
ward. As  graduates  of  Harvard,  we 
have  the  potential  to  set  precedents  for 
the  remainder  of  the  country.  The 
greatest  challenge,  however,  remains 
self-involvement. 
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Richard  G.  Rockefeller 

Family  Practice: 
Once  IVIore 
with  Feeling 


Not  long  ago,  I  am  told,  lamenting 
the  deplorable  state  of  family  practice 
at  Harvard  Medical  School  was  as 
much  a  part  of  class  day  orator)'  as  the 
Hippocratic  Oath.  Both  rituals  have 
lapsed  in  these  iconoclastic  times,  but 
the  three  of  us,  (I  speak  for  mvself  and 
my  fellow  partisans  Jim  Distelhorst 
and  Tom  Campbell)  have  been  graci- 
ously allowed  to  revive  the  topic.  We 
do  so  gratefully,  seriously,  and  a  little 
awkwardly,  fully  realizing  that  our 
classmates,  w  hose  day  this  is,  sealed 
their  professional  fates  (for  the  next 
three  years  at  least)  on  a  rainy  day  two 
months  ago.  We  are  not  out  to  win 
converts;  we  only  wish  to  coimterba- 
lance  in  small  part  the  neglect  family 
practice  has  received  in  our  medical 
curriculum  and  at  the  same  time  share 
our  enthusiasm  for  it. 

What  is  so  special  aKiut  family 
practice?  The  opportunity  to  contrib- 
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ute  to  a  clear  national  need  for  well 
trained  generalists  is  appealing,  but 
accounts  for  only  a  small  portion  of 
our  enthusiasm.  The  breadth  of  a  fam- 
ily physician's  training  enables  him  or 
her  to  offer  comprehensive,  coordi- 
nated and  continuous  care  regardless 
of  the  patient's  age  or  illness,  and  this 
fosters  a  major  goal  of  family  practice, 
(to  quote  McWhinney),  ".  .  .to  put 
the  person,  in  all  his  wholeness,  in  the 
center  of  the  stage  and  not  to  separate 
the  disease  from  the  man,  and  the  man 
from  the  environment  —  to  practice  a 
medicine  that  makes  technology  firmly 
subservient  to  human  values,  and 
maintains  a  creative  balance  between 
generalist  and  specialist."  I  suppose 
we  can  expect  some  personal  reward 
from  the  highmindedness  of  this  ideal, 
but  much  more  from  the  opportunity 
its  pursuit  affords:  to  view  the  human 
experience  from  a  uniquely  broad  per- 
spective. Ours  is  the  incredible 
privOege  to  share  actively  in  all  stages 
of  the  human  life  cycle,  from  the  birth 
of  a  baby,  through  the  various  stresses 
and  joys  of  life,  to  the  death  of  a  loved 
one. 

While  you  will  not  get  this  im- 
pression around  Boston,  throughout 
the  rest  of  the  country  family  practice 
has  become  a  dynamic  force  in  shap- 
ing health  care  policy.  Because  the 
specialty  is  young  it  can  challenge  old 
assumptions  and  offer  new  perspec- 
tives on  old  problems.  And  because  it 
is  growing,  it  can  add  increasing  im- 


petus to  those  ideas.  Since  the  estab- 
lishment of  the  American  Board  of 
Family  Physicians  in  1969,  family 
practice  has  become  the  second  most 
popular  career  choice  among  Ameri- 
can medical  students.  The  specialty  is 
alive  and  healthy  .  .  .  outside  of  Bos- 
ton. 

But  at  Harvard,  family  practice  is  a 
shambles,  a  fact  that  those  of  us 
commited  to  its  ideals  have  felt 
acutely.  We  have  neither  a  residency 
program  nor  departmental  status. 
Without  these  guarantees  of  commit- 
ment by  the  School,  federal  funding  is 
not  available.  This  disadvantage  com- 
pletes a  vicious  circle,  for  attempts  by 
the  few  remaining  proponents  to  in- 
crease students'  exposure  are  severely 
handicapped  by  lack  of  funds. 

This  was  not  always  the  case. 
From  the  1950s  until  only  a  few  years 
ago,  the  Harvard  Family  Health  Care 
Program,  under  the  direction  of  Drs. 
Charles  Janeway  and  Robert  Haggerty 
was  vital,  innovative  and  widely  re- 
spected. Its  unfortunate  decline  has 
been  welcomed  by  many  who  feel 
there  is  no  place  for  so  clinical  and 
broad  a  discipline  at  so  academic  and 
specialty  oriented  an  institution.  They 
may  be  right  in  the  end,  though  for 
reasons  more  political  than  logical;  but 
we  believe  a  revitalization  of  famOy 
practice  here  would  be  a  major  addi- 
tion to  Harvard's  medical  education 
and  could  offer  much  to  health  care 
nationwide  as  well. 


One  obvious  contribution  would 
be  broadening  students'  perceptions 
of  valid  career  opportunities.  More 
important,  the  perspective  of  family 
practice  could  go  far  to  counteract  the 
arrogance  of  technology  and  science  to 
which  we  are  so  heavily  exposed  dur- 
ing most  of  our  training.  It  is  a  per- 
spective of  humility  which,  as  valuable 
and  much  touted  as  it  is,  has  been  rare 
in  our  clinical  experience. 

A  family  physician  must  learn  to 
admit  uncertainty  and  to  deal  with  it 
as  an  everyday  fact  of  a  diverse  prac- 
tice that  includes  internal  medicine, 
pediatrics,  gynecology  and  sometimes 
obstetrics,  office  surgery,  and  a  fair 
dollop  of  psychiatry.  The  limitations 
the  family  practitioner  faces  are  no 
more  substantial  than  those  in  other 
specialties,  they  are  simply  more  tan- 
gible. There  are  comparatively  few 
ailments  whose  complexity  or  rarity 
place  them  outside  the  scope  of  fanuly 
medicine,  but  that  can  be  satisfactorily 
treated  by  specialists  other  than  sur- 
geons. In  subspecialty  practice,  how- 
ever, you  can  be  content  that  what  you 
know  and  can  do  is  at  the  limit  of 
human  knowing  and  doing,  and  thus 
more  easily  ignore  how  limited  this  is. 

What  can  Harvard  in  its  turn  con- 
tribute to  family  practice?  Harvard's 
very  orientation  to  the  basic  sciences 
could  be  perceived  as  a  valuable  asset: 
it  has  been  asserted  that  the  next  great 
frontiers  of  medical  research  will  be  in 
the  realm  of  the  primary  care  special- 
ties, on  the  relationships  between  so- 
cial milieu  and  illness,  and  on  the 
chronic  diseases  of  the  so-called  out- 
patient population.  Research  outside  a 
controlled  hospital  or  laboratory  envi- 
ronment is  expensive  and  difficult,  re- 
quiring large-scale  studies  and  mul- 
tidisdplinary  analysis  well  suited  to 
the  breadth  of  resources  that  Harvard, 
but  few  other  institutions,  can  com- 
mand. 

On  this  last  day  of  medical  school, 
Tom,  Jim  and  I  would  like  to  reiterate  a 
plea  to  Harvard  to  upgrade  the  status 
of  family  practice,  to  improve  edu- 
cational opportunities  and  ultimately 
to  move  toward  reestablishing  a  resi- 
dency program.  We  recognize  there 
are  constraints  that  do  not  arise  simply 
from  ill  will  toward  or  ignorance  about 
family  practice;  but  with  a  strong  com- 
mitment by  the  administration  and  fac- 
ulty, such  obstacles  could  be  overcome. 
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Gerard  P.  Aurigemma 


The  Importance 

of  Not  Being  Earnest 


I  thought  we'd  spend  the  next 
hour  or  two  exploring  some  issues  re- 
lated to  survival  in  medicine.  After 
that  we'll  have  a  short  quiz  —  but  you 
needn't  sign  your  name. 

Being  a  medical  student  is  a 
sometimes  impossible  situation,  but 
there  are  various  legal  ways  to  cope. 
The  most  useful  of  these,  I've  found,  is 
the  ability  to  stand  back  and  laugh  at 
the  situation  —  especially  during 
rounds  with  the  attending.  The  Har- 
vard faculty  is  just  chock  full  of 
laugh-a-minute  people  who  like  noth- 
ing better  than  to  share  a  good  joke 
with  a  student  —  as  long  as  the  joke  is 
on  the  student.  The  joke  and  its 
sequella  —  the  laugh  —  have  had 
considerable  historical  importance.  In 
the  Bible,  hardly  the  last  word  in 
humor,  there  is  that  memorable  pas- 
sage in  Genesis  where  God  turns  to 
Sarah  and  says,  "Nay  but  thou  didst 
laugh." 

Laughter  is  commonly  indicated 
in  the  medical  school  experience. 
Think  back  over  our  first  two  years 
here,  weren't  they  just  like  high 
school?  We  had  the  all-day  classes 
with  the  same  boring  people,  the  lock- 
ers, the  undone  homework,  the  deg- 
radation, and  above  all,  the  gossip. 
The  only  thing  missing  was  the  Math 
Club  meeting  after  school. 

Only  a  fool  would  say  we  weren't 
well  prepared  for  our  first  patient  con- 
tact in  Introduction  to  Clinical 
Medicine.  Didn't  we  spend  entire 
mornings  listening  to  desperate  ha- 
rangues on  key  topics  such  as  bun- 
garotoxin,  crico-arytenoid  arthritis, 
and  —  my  personal  favorite  —  the 
plymphocyte?  Somehow,  st)mething 
was  lacking  because  when  we  did  get 
to  those  first  poor  patients  all  we  could 
offer  them  was  a  nervous  smile  and  a 
sweaty  four  hour  physical  exam  (and 
still  we  would  forget  to  listen  to  the 
lungs).  LiHiking  back  on  my  notes 
from  those  first  tortured  histories  I 
took  I  find  that  I  had  written  things 
like  "enjoys  peanut  butter"  and 
"neighbor  has  diabetes." 


Contrast  this  bumbling  to  what 
other  achievement-oriented  people 
our  age  are  doing.  Most  of  them  have 
jobs  and  command  some  degree  of  re- 
spect from  their  co-workers.  Not  us. 
During  our  third  and  fourth  year  rota- 
tions, every  fourth  Monday  we  be- 
came the  new  low-people  on  the  clini- 
cal totem  pole  and  even  the  janitor  had 
to  reorient  us  to  the  place,  its  power 
structure,  and  the  whereabouts  of  the 
staff  toilet.  In  the  medicine  clerkship 
(otherwise  known  as  the  Ox-Bow  In- 
cident) —  an  experience  Kafka  would 
have  expressed  interest  in  —  we  found 
ourselves  in  the  awkward  posihon  of 
having  to  know  beforehand  what  we 
had  come  to  learn.  A  further  challenge 
was  avoiding  brain  death  during  visit 
rounds  where  a  mere  sneeze  could  set 
off  a  three  hour  infectious  disease 
symposium  on  ox  vs.  naf. 

These  problems  seem  trivial  com- 
pared to  the  tragedies  we  began  to  see 
our  patients  going  through.  Tension 
soon  appeared  as  we  realized  that 
what  patients  expect  oftentimes  differs 
from  what  medicine  can  deliver. 

How  did  we  exorcise  this  tension? 
Some  of  us  allowed  compulsive  ten- 
dencies to  get  hold.  This  gri)up  would 


go  home  and  label  their  dresser 
drawers  —  "socks,  white";  "socks, 
black."  Some  just  dropped  out  and 
gave  up.  You  could  find  them  watch- 
ing "Happy  Days"  reruns  with  their 
patients  during  visit  rounds.  Others 
came  into  partial  equilibrium  with  the 
system;  I  bet  everyone  has  written  that 
wonderfully  sincere  expression: 
"Thank  you  for  this  interesting  consult 
—  will  follow  closely  with  you." 

No  matter  what  degree  of  success 
we  have,  we  do  need  to  take  ourselves 
a  little  less  seriously  than  we  do.  We 
must  realize  that  despite  our  best  ef- 
forts we  often  have  very  little  to  offer 
our  patients.  We  need  to  accept  — 
without  guilt  —  what  Freud  (in  a  per- 
sonal communication)  describes  as 
"gallows  humor."  I  can't  give  you  an 
example  of  this  black  humor  because 
out  of  context  it  is  not  only  not  funny 
but  downright  ghoulish. 

The  philosopher  Bergson,  who  is 
a  million  laughs  in  his  own  right,  tells 
us  that  ".  .  .  we  laugh  every  time  a 
person  gives  us  the  impression  of 
being  a  thing."  Unfortunately  this 
happens  often  in  medicine;  people  as 
things  are  absurd  and  depersonalized, 
and  we  can  laugh  at  them.  It  is  impor- 
tant to  do  so  because  it  is  often  the 
only  way  to  release  the  tension  and 
even  hostility  that  are  created  when 
we  are  helpless  to  ameliorate  the  suf- 
ferings of  our  patients.  That  to  me  is 
the  importance  of  not  being  earnest. 
I'd  love  to  go  on  but  I'm  afraid  that  I 
have  to  read  up  on  naf  vs.  ox  before  in- 
ternship. 


]ill  Stein  provided  tivo  musical  respites  during  Class  Day  exercises 
— "Golden  Morning"  and  "Hospital  Blues." 
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/»  GOOD  WAY  TO  REMEMBER 


HARVARD  MEDICAL  CHAIR.  Selected 
northern  hardwoods  finished  entirely  in 
antique  maple  with  crimson  and  gold 
insignia,  gold  trim.  Quality  craftsman- 
ship by  Nichols  and  Stone.  $95 
Red  Duraleather  cushion.  $14 


DIRECTOR'S  CHAIR.  Sturdy  hardwood 
frame  in  walnut  or  natural  finish.  Seat  and 
back  in  heavy  white  duck  with  3-color 
Medical  School  crest.       $53.00,  $46.00 


MEDICAL  SCHOOL  TIES.  A  distinctive 
way  to  wear  your  school  insignia.  (Medi- 
cal School  seal  is  woven  in  an  all-over 
repeat  pattern.  Fashioned  of  fine  quality 
polyester  in  navy  or  maroon.  $8.00 


INSIGNIA  GLASSWARE.  Hand-blown 
with  colorful  Harvard  fvledical  School 
crest.  Available  in  Pilsner,  Hiball,  Double 
Old  Fashioned  or  Single  Old  Fashioned, 
each  $2.95 


PERSONALIZED  PLAQUES.  Walnut 
shield  or  rectangle  with  bronze  Medical 
School  seal.  Comes  with  brass  plate  for 
engraving.  $27.95 

Engraving  extra. 


HMB  1979 


(!>€. 


I  Quan. 


essp 


Children's  Hospital  Medical  Center 
396  Brookline  Avenue 
Boston,  Mass.  02215 

TOTAL 
PRICE 


Han/ard  Medical  Chair  Express  Collect  95.00 

Cushion  14.00 

Directors  Chair  (    )  Walnut    (    )  Natural  53.00,  46.00 

Medical  School  Tie(s)  (    )  Maroon    (    )  Navy  8  00 

Shield  Plaque  27  95 

Rectangular  Plaque  27.95 

Insignia  Pilsner  2.95 

Insignia  Hiball  2.95 

Single  Old  Fashioned  2.95 

Double  Old  Fashioned  2  95 

ALL  PRICES  SUBJECT  TO  CHANGE  WITHOUT  NOTICE 


Please  ship  to; 

Street 

State  

Ordered  by: 

Street 

State  

COOP  H 


City. 
-Zip- 


.  City. 
.Zlp_ 


CHARGE  MY  ACCOUNT  U  OR  I  ENCLOSE  REMITTANCE 

Mass  Residents  Add  5%  sales  lax  (except  ties) 
Out-olstale  Residents  No  tax  except  vihen  delivered m  Mass 

SHIPPING  &  HANDLING  IN  CONTINENTAL  UNITED  STATES 


N.E 
SUItt 

Slalai              Slat** 
UclOlMIt*.  WtMOlMiM. 

Director's  Chatr,  Glassware  (per  order)    2.50 

3.50              4.50 

Plaque                                 (per  order)    1.25 

1.75              2.25 

Cushion,  Tie 


(per  order)    100 


125 


150 


Harvard  Chair:  Fralght  charges  collected  upon  dellvary. 
Please  allow  approx  4  weeks  lor  delivery 


After  taxes, 

what's 

the  soundest, 

least  expensive 

way  to  acquire 

equipment? 

Healthco 
Custom- 


a  flexible,  personalized,  proven  program 
offered  exclusively  by 
Healthco  Professional  Services  Corp. 

Whether  you  are  a  new  or  established  physician,  Healthco  offers  greater  benefits  than 
can  be  attained  through  conventional  financing  or  normal  leasing  channels. 

1.  For  the  new  physician:  A  step-up  "pay  as  you  grow"  payment  schedule,  geared  to 
the  growth  of  your  practice  and  increased  cash  flow. 

2.  For  the  established  physician:  Trade-in  or  trade-up  programs  permit  you  to  acquire 
the  newest  equipment  on  the  market  at  any  time  —  without  penalty. 

3.  For  the  expanding  practice:  With  an  open-ended  lease,  our  flexible  payment  schedules 
and  add-on  programs  encourage  you  to  expand  when  you're  ready.  We  rewrite  your 
lease,  extend  the  payment  schedule  —  without  penalty. 

4.  Guaranteed  rates:  Once  Healthco  is  committed,  no  change  in  your  rates. 

For  additional  information,  contact  your  Healthco  representative,  or  call  us  directly,  toll-free,  at 
800-225-2488.  Ask  for  Joe  Sands  or  Bob  Wyner.  If  more  convenient,  simply  complete  and  mail 
the  coupon  today. 


r" 


-Healthco 

MEDICAL  SUPPLY 

25  Stuart  Street 
Boston,  Mass.  021 1 6 


Lil 


Healthco  Professional  Services  Corp. 

25  Stuart  Street,  Boston,  MA.  02116 


Yes,  I'm  interested  in  learning  more  about  how  a  Healthco 
Custom-Lease  is  the  least  expensive  way  for  me  to  acquire 
new  equipment. 


Dr. 


(please  print) 


Address 
City 


.  State . 


.Zip. 


Telephone. 
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